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Anatomical Occlusion and the Leach Adaptable 
Anatomical Articulator 
By T. A. Leach, D.D.S., Emporia, Kansas 


adaptable anatomical articulator together with some facts in 
regard to anatomical occlusion that so far seem to have escaped 
the observation of prosthetists. It is with these facts in mind that led 
to the construction of this instrument, which, to the essayist, at least, 
seems to be more closely allied to that of the human mandible in its 
mechanical movements. 

The main object in constructing this articulator was to produce all 
of the mechanical movements ite the lower artificial mandible, and 
thereby imitate more nearly the natural mandible. 

Another object in the invention of this anatomical articulator was 
to make it adaptable to reproduce the movements of any ordinary natural 
mandible, especially for the purpose of grinding the artificial teeth 
into anatomical occlusion. In the use of the various anatomical articula- 
tors which are on the market today the mechanical movements are all 
produced on the upper part, which causes the lingual cusps of the lower 
molars and bicuspids and the buccal cusps of the upper molars and 
bicuspids to receive most of the attrition in the process of the final 
grinding down of the teeth with carborundum. ‘This is quite the con- 
trary in the natural attrition of the teeth; the buccal cusps of the lower 
molars and bicuspids, especially the first molar and bicuspids, and the 
palatal cusps of the upper molars and bicuspids, especially the first 
upper molar and bicuspids receiving most wear. With the use of this 
articulator which I have constructed, the attrition is the same as that in 
the natural teeth, the buccal cusps of the lower and the palatal cusps 
of the upper bicuspids and molars receive the attrition; especially is 
this true with the upper and lower first molars and bicuspids. We find 
in the natural teeth that the second and third molars receive less attri- 
tion in this way than the first molars and bicuspids. This is due to 
the lateral movements of the mandible being greater in the region of 
the cuspids, bicuspids and first molars than in the second and third 
molars which are nearer the rotation point than those farther away 
from these rotation points. The mechanical movements of my adaptable 
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anatomical articulator all being in the lower artificial mandible, the 
reproduction of the movements of the natural mandible are more nearly 
attained than in any instrument where the working mechanism is all 
on the upper parts; hence the reproduction of the natural attrition in 
the final grinding of the teeth into close occlusion. 
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Fig. I represents a front elevation of the articulator, with the face- 
bow attached, showing the mounting of the casts and base-plates in the 
correct anatomical relation to the condyles and the condyle fossa, the 
facebow being supported upon the lower part of the articulator frame 
(1). The instrument can be moved about at will without interfering 
with the relationship of the facebow and articulator either before or 
while attaching the casts to the instrument. 

Fig. II represents the facebow and parts. With the use of these 
parts (2) and (3) the facebow can be adjusted into any desired posi- 
tion or angle so that the casts with the base-plates can be mounted in 
the same relationship to the artificial condyle as they were to that of 
the natural condyle. 


Fig. III 


Fig. III shows the articulator with the facebow removed and the 
teeth in anatomical occlusion. Upon the mandible (4) is a finger 
attachment (5). By placing the forefinger upon this rest (5) and the 
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thumb on the rest (6) and producing pressure the lower denture is 
forced to a lateral position as illustrated in Fig. IV. The guide pin (8) 
in contact with the lip (7) forces the lower denture downward on an 
inclined plane of thirty degrees when forced into a lateral position as 
shown in Fig. IV. 


Fig. IV 


Fig. IV is a lateral view or elevation of the articulator illustrating 
the relationship of the artificial condyle to the condyle path and the ro- 
tation points (9). The condyle path (6) is a hollow tube curved to the 
arc of a one and three-fourths inch circle inside of which is a coil spring 
which supports and holds into position the head of the condyle, which 
is a ball attached on the upper end of the mandible (4) and moves in a 
slot in the underside of the tube (6). This tube or condyle path is 
adjustable up or down from one to fifty degrees inclination. These 
tubular condyle paths adapt themselves automatically to the lateral 
inclination. Attached to this tube is an index (10) which points to 
the degrees of inclination of the path as stamped on the plate (11). 
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These condyle paths are fixed into any desired position by thumb 
screws (12) Fig. VI. 

With the use of the facebow, Fig. IJ, in working position on the 
face relative to the position in Fig. I, by a forward thrust of the 
mandible from the normal position, the pencil points (13) travel in a 


Fig. V 


downward and forward curve of an arc of approximately a one and 
three-fourths inch circle of varying degrees of inclination. The condyle 
does not travel in the path of a double curve as illustrated in Fig. VII, 
and as is often illustrated. 


Fic. VII. 


Fig. VIII illustrates the curved path in which the condyle moves, 
hence the construction of this articulator with a curved condyle path 
instead of one as illustrated in Fig. VII. 
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Fig. VI 


Fig. VII Fig. VIII 


The different degrees of inclination of the condyle path require a 
definite balancing curve. ‘That is, a condyle path of twenty-five de- 
grees as illustrated in Fig. VIIT requires a balancing curve of a circle, 
the diameter of which is six and one-half inches. A condyle path 
with an inclination of zero degrees requires a balancing curve of a 
circle the diameter of which is nine inches. Therefore, for every de- 
gree of inclination of the condyle path the diameter of the circle must 
be reduced one-tenth of an inch, or one inch for every ten degrees of 
inclination. A condyle path with an inclination of fifty degrees re- 
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quires a balancing curve of a circle the diameter of which is four inches. 
Therefore, all dentures should have different balancing curves on the 
right and left sides, varying according to the degrees of inclination of 
the condyle paths on each side. ‘This balancing curve should include 
in it the bicuspids and molars. This is best and most convincingly 
observed in the arrangement of the natural, normally occluded dentures. 


A very common error in the arrangement of the artificial teeth in 
denture construction is the inclusion in this balancing curve the cuspid 
teeth. In this arrangement, including the cuspids in the balancing 
curve, the cusps of the bicuspids in the upper denture are set lower 
than that of the cuspid, giving too much prominence to the bicuspids 
which is detrimental to the esthetic effect of the denture. It is a very 
common error to see these bicuspids given too much lateral prominence. 
In the normal arrangement of the natural teeth the buccal surfaces of 
the cuspid, bicuspids and first molar are arranged on an approximately 
straight line. ‘That of the upper second molar lies slightly toward the 
median of this line one or two millimeters. By this arrangement of 
the bicuspids they are less conspicuous and add to the esthetic effect 
as well as contribute to the efficiency of the dentures. 


In Fig. VI the rotation points are shown (9). These rotation 
points are round steel balls which rotate on the bar (14). They are 
adjustable from the center to the extreme lateral position of the condyle 
paths. The purpose of these is too well known to necessitate descrip- 
tion here. <A lateral view of these rotation points is illustrated in 
Fig. V (9). In this lateral elevation it will be seen that these rotation 
points are placed approximately on a line with the occlusal plane, or 
the occlusal plane and the interior dental foramen. Dr. Richard 
Summa of St. Louis called my attention to the fact that the rotation 
points in opening and closing the mandible approximate the location 
of the inferior dental foramen. ‘The inferior dental foramen being 
situated on a direct line with the plane of occlusion it is easy to adjust 
the rotation points up or down on the artificial mandible of this instru- 
ment to approximate a direct line with the occlusal plane of any given 
case. This feature may seem unimportant, but in the mechanical 
grinding down of the artificial teeth into anatomical occlusion to ac- 
commodate the particular movements of any given case it is important 
that every detail be given strict attention. It is true that the teeth 
designed by Dr. Williams and Prof. Gysi require very little grinding, 
and are the most perfect reproduction of any artificial teeth on the 
market, yet it is impossible for any manufacturer to make moulds 
that are absolutely perfect for each individual case. Though the 
grinding may be slight, it is of great importance that it be done that 
the patient may get the greatest benefit of the dentures. The rotation 
points laterally and longitudinally vary in each case; the condyle paths 
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vary in the same individual and therefore the balancing curves are not 
all equal, hence the great importance of the final grinding down of 
the artificial teeth into anatomical occlusion, and this can only be 
accomplished by the use of an adaptable anatomical articulator. 


One of the ‘“‘Old Guard”’ 


There are only a few of the old school dentists still with us. We 
had the pleasure of talking with one of them quite recently—a friend 
of many years—Dr. G. Alden Mills. The doctor informs us that he 
will be 91 years old on his next birthday, June 30, and for a man of 
his age he is remarkably bright and chipper, and in possession of all 
his faculties. 

Dr. Mills has been out of practice for a number of years, of course, 
but takes special interest in keeping in touch with the wonderful de- 
velopment now going on in the profession he loves so well. 

During our talk the doctor became a bit reminiscent, and recalled 
many interesting stories of the “Old Guard,” comprising such men 
as Atkinson, Kingsley, Dwinnell, Riggs, and Bogue. 

The brief story of his own career was not the least interesting 
feature of our conversation during this visit, “taking up dentistry be 
ing due to a mere accident,” he said. As a boy, about the age of 
eleven, while out on a lark, he slipped on the ice and broke a number 
of his superior incisors. As the accident gave him no immediate 
trouble, he did not visit a dentist, but for a joke just whittled out 
some wooden teeth himself, put them on the broken crowns, causing 
his classmates much amusement and laughter during school hours, for 
which he got his ears well boxed by the teacher. 

However, these broken teeth did give him trouble finally, and a 
local dentist after administering sulphuric ether, the anesthetic of the 
day, extracted the damaged teeth. 

A few years later while on a visit in Worcester, Mass., he was asked 
by a dentist in whose office he was having some dental work done, why 
he didn’t take up dentistry as a profession? “I think you would make 
a success of it,” said the dentist. This was in 1852. He agreed to try 
it, and after a short time in this New England office decided to make 
the dental profession his life-work. ‘And such success as I gained,” 
said the doctor, “was due entirely to the fact that I loved the calling. 
I have lived to see more real progress made in dentistry in 50 years 
than has taken place during 2000 years in the medical profession.” 

Dr. Mills was one of the early pupils of the celebrated Dr. Riggs, 
who was the first dental practitioner to call attention to a special form 
of treatment for pyorrhea, this disease for many years being known 
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as “Riggs Disease.” Before Dr. Riggs died, it is on record that al- 
most his last words were: ‘Tell Dr. Mills how thankful I am that he 
has taken such interest in the subject to which I have given so much 
of my own time and thought, for I’m sure he has become very useful 
in the work.” 

Dr. Mills wrote quite a number of important articles for the dental 
magazines in the days of his activities, but is now resting on his laurels, 
and seems quite satisfied to observe and appreciate the literary and 
progressive efforts of the present generation of dentists. 


High Points on the New York Income Tax Law 


Prepared by the New York State Income Tax Bureau 


Because Congress has made vast and important changes in the 
Federal Revenue Law, confusion has arisen in the minds of taxpayers 
subject to the New York Personal Income Tax as to the present pro- 
visions of this latter law. 

One of the marked changes in the Federal Law is the permission 
to taxpayers to set up a reserve for bad debts, or to take a partial 
deduction for such accounts. There is no similar provision in the New 
York Law, and as this statute became effective on January 1, 1919, 
bad debts are only deductible when they were worth something on 
that date. 

EXEMPTIONS 


Another change in the Federal Law is in the matter of exemptions, 
which are now $2,500 for a married person or head of a family, where 
the net income is under $5,000, and $400 in all cases for dependents. 
This action of Congress did not affect in any way the exemptions under 
the New York Law, which remained $2,000 for all married persons 
regardless of the amount of their net income, and also for heads of 
families, and $200 for each dependent. The same exemption of $1,000 
for a single person, or married person living apart from husband or 
wife is given under both laws. Talking of exemptions brings up the 
point that the Federal Law only permits them as the taxpayer stood 
on the last day of the taxable year. The State law grants these 
exemptions to taxpayers if the taxpavers are entitled to them for only 
a brief period during the year. 


DEPRECIATION 


Where due to enlargement of business, professional men purchase 
additional equipment, such expenditures are deductible. However, 
their value is reproduced by a depreciation allowance made up of 
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amounts set off each year during the probable life of the equipment. 
For instance, in the case of a dental chair, if the original cost was 
$200, and the normal usable period was ten years, there should be set 
off $20.00 depreciation in each year’s return. 

By this time most people are aware of the change in the time for 
filing the State return, which is now April 15th, following the close 
of the calendar year. Where persons are reporting on a fiscal year 
basis, their return is due the 15th day of the fourth month following 
the close of their books. 

All ordinary business expenses are deductible, as well as losses in 
three groups. These include those from a business transaction, from 
a transaction entered into for profit, or from a casualty. All taxes are 
deductible, except state and federal income taxes and those assessed 
for lecal improvements. If a person owns a vacant lot, which he sold 
in 1921, and then paid taxes accumulated since 1916, only the amount 
which was made up of the taxes assessed after January Ist, 1919, 
would be deductible in the 1921 return. 

Among the business expenses permitted are payments of insurance 
premiums for Workmen’s Compensation, liability and property damage, 
plate glass breakage, burglary, fire, ete. 


Srock Transactions 


If taxpayers have been dabbling in the stock market and have 
“let go” of stocks which they acquired before January 1, 1919, they 
should take note of the new provision as to reporting gain or loss. In 
the case of gain, only the real profit is taxed. This is found in such 
cases by the difference between the cost, or value on January 1, 1919, 
whichever is higher, and the selling price. Conversely where a loss is 
shown, the actual amount lost is deductible, which is computed by the 
difference between the cost price or value on January 1, 1919, which- 
ever is lower and the disposal price. It should be borne in mind that 
this rule only applies in the State returns on property which was 
acquired prior to January 1, 1919. In the Federal law there is a 
similar provision which applies to the March 1st, 1913, valuation. 
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A PICTURE HISTORY OF DENTISTRY 


A Picture History of Dentistry 
By H. H. Manchester, New York, N. Y. 


(Continued from March) 


II. Amone tHe Ancient GREEKS AND Romans 


When we come to the ancient Greeks and Romans, the evidences 
of dentistry become so frequent as to make it certain that they were 
familiar with special forms of dental work. 

Among the relics discovered at Tanagra, and dating from perhaps 600 
B. C., is one of two false teeth (both incisors) which are held in place 
by a band of very malleable gold which is wound around the adjacent 
teeth. This piece of work is at present in the Lombros Collection at 
Athens. 


Fig. 5.—Relics found at Tanagra dating from about 600 years B. C. It would 
seem that these gold bands were used to hold natural teeth which had become loose, 
though it is possible that this was an effort to replace lost teeth. 


About 425 B. C., Hippocrates, or at least writings of his students, 
mentioned various diseases of the teeth, together with remedies for 
them. He thought that an aching tooth which was neither decayed 
nor loose, could be dried inside by cauterizing. Hinged forceps for 
extracting loose teeth seem to have been already invented, for 
Hippocrates wrote in passing: “As for the pincers in pulling teeth, 
any one can use them, for the method in which they are employed is 
easily apparent.” 

Such forceps are also considered by Aristotle in his “Mechanical 
Problems” where he writes: “The dental forceps are constructed of 
two levers acting against each other, and having a single fulcrum . . . 
By means of the double lever it is easier to start the teeth, but after 
having done this, it is easier to extract it with the hand than with the 
instrument.” 

The ancient inhabitants of Etruria, Italy, likewise made use of 
false teeth, for among the discoveries at Corneto was one where two 
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absent incisors were replaced by one tooth of an ox, which was shaped 
to fill the space. 


Fig. 6.—These Etruscan relics point clearly to an intelligent effort at restoration 
of lost teeth. The “bridge” on the left shows a tooth of an ox carved to simulate 
two incisors, and it would seem that there was not room to replace the missing left 
lateral so the bands were fitted over the left cuspid, bicuspids and first molar. 


Several of these false teeth which were held in place by gold bands 
have been discovered among the Etruscan remains, so that there is no 
question that they were familiar with this method of procedure. 


In the Roman period we begin to find evidences of dentistry very 
early. In fact it is implied in one of the laws of the Twelve Tables. 
In the tenth table, which was drawn up probably in 454 B. C., we 
find this direction: “Nor place gold with the corpse, but where the 
teeth are fastened with gold then let it be without fraud either to bury 
or burn this with the body.” This implies the use of false teeth fas- 
tened in place with gold bands, as was known of the Greeks and Etrus- 
cans. A number of such specimens of dental work have been found by 
Roman archeologists confirming the employment of this device at the 
time. 


Other discoveries of Roman dental work include several of crown- 
ing, though this method of saving the teeth does not seem to have been 
so common as the use of false teeth. In fact it is still a question whether 
the ancient Romans practiced filling teeth to preserve them. Very few 
skulls which suggest this have been discovered, but this may be because 
filling is not as obvious as a false tooth. 


The epigrammatists and satirists of the Roman Empire found the 
false teeth of the time a prolific source of humor. Horace, in his first 
satire, wrote: “Then you might have seen a laughter and joke-provoking 
sight—the false teeth of Canida, and the false hair of Sagana falling 
to the ground.” 


Martial, in his epigrams, has several references to false teeth. In 
one case he compares the verses of a plagiarist to them: “Do you 
imagine, Fidintinus, that you become a poet by plagiarizing my verses? 
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Just so does Aegle think she has teeth, now that she has purchased 
bone or ivory ones.” 

Although we know that some false teeth were bound in with gold 
somewhat like bridgework, others must have been easily removable, 
for Martial wrote to Galla: “You lay aside your teeth at night along 
with your silk a7 


9 
Fig. 7.—Illustrations 1 and 2 show a dental bridge fastened to the mandible of 
a Roman skull by means of a pin passing through the first molar. Illustrations 
3 to 6 inclusive show specimens of ancient Etruscan dental work from Corneto. 
Illustrations 7 to 11 show cases of dental instruments from Pompeii. Also forceps 
and files. Illustration 8 is said to be a tooth-pick, 


Another statement by Martial is important as proving the extrac- 
tion of teeth, and suggesting the treatment of cavities. This is in the 
tenth book of epigrams where he is showing how work is specialized. 
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The sentence reads: “Cascellius repairs or extracts an aching tooth.” 
Here we have the name of a Roman dentist who repaired teeth, but 
just how much the expression should be taken to mean is doubtful. 

Several of the forceps then used for extracting teeth have been 
discovered at Herculaneum, Pompeii, and elsewhere. The teeth were 
probably cleaned as often then as now, though brushes had not yet 
come into use. Martial hints that false teeth were whiter than natural 
ones: “Thais has black, Lecania white teeth; what is the reason? 
Thais has her own, Lecania bought hers.” 

Dentifrices were in common use, though they must have been rather 
unpleasant and harsh, for they regularly consisted of the ashes of 
favorite woods and plants. In one of his epigrams, Martial has Tooth 
Powder speak as follows: “What have I to do with you? Let the fair 
and young use me. I am not accustomed to polishing false teeth.” 

Small saws and files for the teeth were in use, as several have been 
discovered among the remains. The toothpick was also known. It was 
frequently made of ivory or silver, and of fine enough craftsmanship 
to be considered an ornament for the toilet table. 

All through the classic period we read of recipes for loosening the 
teeth before drawing them. They are mentioned, for example, by 
Scribonius Largus 43 A. D. At the end of the first century A. D., 
Arichigenes recommended the drilling of black and aching teeth to the 
center. Thus he seems to have recognized the existence of a central 
pulp which might be diseased. 

Cornelius Celsus, who lived in either the first or second century 
A. D., directed that hollow teeth be filled with either lead or lint, in 
order to avoid breaking them while they were being extracted. But 
we cannot sav from this that any method of filling as a preservative 
was yet in use. 

Among the remedies for aching teeth, recommended by Galen, was 
one containing the juice of a poppy. This, of course, was a crude form 
of opium, and we should not forget that poppies were used in ancient 
times to deaden pain, in somewhat the same method that anesthetics 
are now. Galen also perforated an ailing tooth by a drill, and agreed 
with previous writers that various preparations could he used to loosen 
teeth before extracting them. 


(To be continued) 
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Educated by a Patient 


This remarkable letter from a patient to the Head of the plate 
clinic in a well-known dental college, evidences an amount of in- 
telligence, a degree of appreciation and an interest in results which 
may well encourage all forward looking prosthetists, and afford food 
for serious thought to those who hope to retain, by rule-of-thumb 
methods, the patronage of the more intelligent and worth-while people 
in the community. 

She has discovered facts about size and form of teeth, the value 
of the cuspid eminence to expression and the effect of the loss of the 
teeth upon the nose, that are known to the three dentists who tried 
to serve her, or if known are not used by them. 

The Professor of Prosthetic Dentistry in the college writes that 
she is an intelligent, interested and satisfactory patient. 

Some of us might better “watch our step” or she might not 
prove so satisfactory because she may know things we don't. 
(Epitor’s Note.) 


Demonstrator Dental Dept., 


Dear Sir: 

My physician has ordered me to procure better masticators. Un- 
less I am diligent, the troubles of stomach attendant upon losing my 
nice broad molars may become chronic. 

The stereotyped pattern produced by the three different dentists in 
xX , namely, two small bicuspids the size of an inlay filling in one 
of my natural ones, two small narrow molars, no wisdoms, and about 
an inch unfilled space left at the end of each gum which formerly held 
large substantial grinders, are very disappointing, totally inadequate, 
and drive me to some hard thinking. Until my gums are seasoned by 
being covered for a few months with a plate in active use, there is 
little hope that a plate made by an expensive plate specialist would be 
permanent. So it seems that some kind of permanent plate would be 
advisable, and with a view to getting this, I come to you. Have you 
a dexterous pupil in this year’s class who would take pains to produce 
full upper and partial lower plate with nice broad teeth, three molars, 
two large bicuspids, and fill all the space possible with a good, high, 
tight gum ? 

I wish to add a word in plea of natural-looking front teeth. I 
visited a dental supply company to see if it were possible to find front 
teeth that did not look like a string of beads, all alike, and found 
in the Building, a company that carries wares, and 
they had a set resembling my own as nearly as I could expect to find. 
The back teeth to this set were quite unlike my own, which 
are very long and large, but I observed that there were a number of 
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single teeth—not as large as mine, but larger and better than those 
which belong to the sets. If I had been able to get the correct color 
of my teeth I would have purchased these and kept them as a guide. 
This set was No. — upper and lower. 

I have drawn a picture of my own laterals with a description. 
Since the dentist smoothed out the prominence of my cuspids, he also 
wiped out the individuality of my expression, making the mouth droop 
into straight unnatural lines, mournful and sour. A good masticating 
plate would be too valuable to discard any sooner than possible, and 
would be worth taking pains to make the front teeth presentable. My 
nose has felt as if it wanted to fall to pieces sifnce my front teeth were 
pulled, and needs to have a good pad to rest on. I will bring my 
little diagrams and submit them if they will be of any help. 

If you can aid me in finding what I desire, I would appreciate it, and 
if this proves more costly than the stereotyped work, it is certainly 
worth the price to get the satisfaction. 

Yours very truly, 


C. B. 


Pardon these specifications. But they were not made to other 
dentists and results showed that I should have made them. 

I prefer no contact of rings, clasps, etc., of lower plate with natural 
teeth, but if it must be had, have the contact high on the tooth, arching 
well away from gum line and roots of natural teeth. 

Lower partial plate wants to be very high, as part of the gum 
has sunk to the level of former roots. 

Upper plate wants to lap well over lowers, incisors longer than 
laterals, cusp prominent at top, filling out front gum and making 
support for nostril. 

Palate should be arched away from soft palate to avoid misplace- 
ment by coughing. 

Diagram shows exact size of natural teeth to be followed as near 
as possible. 


Fig. 1. Size and shape of front teeth, actual measure 
and comparison, showing top of cusp prominent. 
Straight lines for cusp, no flare in front. 

Cusp set high in gum, and gum prominent above it, 
giving nice curve to lip. 

Long front incisors, exact shape lower edge. 
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Fig. 2. Bicuspid slightly visible from front. Size by 
measure of bicuspids. 


Fig. 3. Size of molars, actual measurement. One 
molar slightly rotated by partial plate. 


Fig. 4. Side view of cuspid and bicuspid, showing size 
and shape of both these teeth from side. 


Fig. 5. Original height of lower gum line can be found 
by observing gum line of natural lowers, and also socket 
where wisdom was extracted, which shows height of 
gum next wisdom. 

Arch away from soft palate to give latitude for 
coughing. 

Fill chewing space with as many broad, large molars as 
the plate will permit. 
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The Dentist and His Knowledge of Dental 
Materia Medica 
By Dr. George J. Bleecher, Philadelphia, Pa. 


A knowledge of materia medica is not essential in the construction 
of artificial dentures, neither does it play a part in the engineering o! 
a piece of removal bridge work. Generally speaking, materia medica 
has no place in prosthetic dentistry; nevertheless, there is no reason 
why the dentist who is intelligent enough to practice the art of dentistry, 
should be so negligent as to be practically unfamiliar with the materia 
medica, of the various medicaments necessary in the general routine 
of a dental office practice. 

The writer is happy in the thought that there are dental practi- 
tioners who are capable of giving a good account of themselves along 
these lines when the proper time presents itself; but is sorry that this 
is not the case with the majority. Dentistry is a branch of medicine 
and there is no reason why the student who graduates from college and 
settles down to general practice should forget materia medica. It is 
important that the dentist be capable of writing an intelligent prescrip- 
tion when necessary for a dental condition. There is no reason why a 
dentist should apply to a physician and ask to give him a good formula 
for neuralgia of the face or for a mouth wash, etc. The writer knows 
of cases where this took place, and the men are graduates of reputable 
dental colleges. 

Where possible, is there any reason why a dentist should not be 
capable of making various solutions that are essential in his practice, 
instead of using proprietary preparations, such as anesthetic solutions, 
various valueless mouth-washes and prescribes tooth pastes and powders 
that he knows not of what their ingredients consists. The practitioner 
does not stop to think that many of these proprietary stock solutions 
of Novocaine and Cocaine contain other ingredients that are harmful 
when injected into the gum tissue. Some contain thymol, menthol, 
phenol and glycerine, etc. One popular anesthetic on the market con- 
tains small proportions of Duotol which is a proprietary preparation 
identical with Guaicol Carbonate, a derivative of Guaicol a creosote 
product, and this is insoluble in water. It is only soluble in about fifty 
parts of alcohol and slightly in glycerine. The claim for employing this 
ingredient is to keep the solution antiseptic. To my way of thinking, 
it would act as an irritant when injected rather than an antiseptic, 
and does more harm than good in this connection. 

The writer does not wish to be understood that such standardized 
preparations as Dakin’s new antiseptic (Chlorozene), or Dichloramine 
T, should be placed in the category of most of the useless proprietary 
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preparations. ‘They have stood rigid tests in the hands of the leaders 
of our profession, and have been found to be a valuable addition to 
the dentist’s field of therapeutics. 

The course in materia medica given to dental students in most dental 
colleges is an efficient one; but it seems that the student sidetracks this 
subject. This should not be the case. There are standard text books 
on the subject and the student after graduation should devote some 
of his spare time in reading same, so that he may at least be familiar 
with such medicaments as are essential to his work. 

4202 Girard Avenue. 


James Dimelow 


There died at York, Pennsylvania, on February 22, 1922, at the 
age of 76 years, James Dimelow, who has exerted no small influence 
upon certain details in the practice of dentistry. 

Mr. Dimelow was born in Manchester, England, in 1846, came to 
America in 1879, entered the employ of The Wilmington Dental Mfg. 
Co. in 1886, under the direction of some of those who now direct The 
Dentists’ Supply Company. He served as master mechanic for the 
latter company from the time of its organization in 1899, 

Mr. Dimelow designed the special machinery for producing the 
anchorages and pins of Twentieth Century and Trubyte teeth. The 
mechanical perfection of these things was an important factor in the 
development of the soldered-pin principle now recognized throughout 
the world. Subsequently one of Mr. Dimelow’s greatest achievements 
was the perfection of a machine for making and pointing the pins for 
facings. Several engineers of recognized ability had failed to do what 
Mr. Dimelow finally accomplished after long and painstaking effort. 

Mr. Dimelow also designed the York factory of The Dentists’ 
Supply Co., which was then and still is the largest factory in the world 
devoted exclusively to the manufacture of porcelain teeth. He also 
supervised its construction. 

In these and many other ways Mr. Dimelow contributed to the im- 
provement of some of the things which have marked the progress of 
dentistry. It is thought that this brief history may be of interest to 
those who have used the products but who have not known the man 
whose skill helped to make them possible. 
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The Treatment of Pyorrhea 
By W. A. Allen, Billings, Montana 


Pyorrhea Alveolaris has at last succumbed to treatment. Years ago 
we never looked for pyorrhea except in adult life. Today we find 
pyorrhea in the mouths of school children, and many theories are con- 
tributed as to the cause of pyorrhea, but I can trace the greater causes 
to fillings being pushed up into the interdental spaces between the 
teeth, and above the cavities in the teeth where amalgam fillings are 
inserted; also crowns pushed up against the gums and between the 
teeth, pressing too hard on the festoons; also the accumulation of 
salivary and serumal calculus, and malocclusion, which inflame the 
tissues and start pus pockets which are not visible to the naked eye, 
and which are not noticed for six months or a year, when the gums be- 
gin to bleed, which is always a danger signal and calls for a speedy 
examination. 

When the diagnosis has been completed, and the dentist is ready to 
operate, spray the entire field with whatever solution the dentist sees 
fit to use. If salivary or serumal calculus is coated heavily around the 
gums, remove carefully from one or two teeth, then with a much finer 
plane remove again as far as youcan. Take a third plane, with a hoe 
end so fine and sharp you have to look twice to see it. Spray the 
pockets out with a saline solution. Then apply a 15 per cent solution 
of trichloracetic acid on a small wisp of cotton (just a few threads on 
a nerve broach). 

If the calculus has been removed and the neck of the tooth polished, 
there will be no more pus in eight out of ten cases. If the removal of 
the deposits is not perfectly accomplished, there will be pus in nine 
cases out of ten. Where the serumal calculus is very hard and difficult 
to reach, I have found the small particles easily dissolved with bifluoride 
of ammonium, with the fine applicator. 

We hear much today of Emetine injected into the patient for 
pyorrhea hypodermically. I tried this treatment when it first came 
out without success as far as I could discern; also Emetine pills with 
like results. 

Fifty per cent of pyorrhea cases can be cured by the perfect removal 
of the cause and a saline solution to massage the gums. I do not make 
this assertion by guess work. I have done it in the first and second 
stages. Neither do I treat pyorrhea as a disease; I treat it as an in- 
fection by removing the cause, and massaging the gums with a mouth 
wash composed of alcohol, tannic acid, and witch hazel reduced to 50 
per cent with distilled water. 

According to the very term, pyorrhea alveolaris is not a disease. 
It is, as the name implies, pus exuding from the gingival troughs. It 
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is a symptom of oral sepsis, and it is also a symptom of dento-alveolar 
abscess, also of a catarrhal stomatitis origin. If 95 per cent of the 
citizens of the U. S. A. have pyorrhea, which I believe is short of the 
real condition (after a thorough examination of all adults for over 40 
years practice I believe 95 per cent is short), and if. three-fourths of 
all teeth extracted have pyorrhea, is it not time to call a halt, erect 
some colleges and start a post graduate school which would give the 
practitioner 30 days’ special training with instruments of finer gradu- 
ated points and planes to reach these pockets without mutilating the 
gums and destroying the peridental membrane / 

Instruments should be set to different angles so that they will plane 
and not scrape, leaving an uneven surface. Some writers claim that 
the gums once gone can never be grown again. What happens when a 
set of teeth develops a large cavity between two molars with ragged 
edges? This large cavity is soon filled to the top with a new gum 
from between the teeth. The same about new bone growing, when 
they are loose and ready to drop out, rolling around in the sockets, after 
being ligated together with a strong silk ligature waxed tight, all de- 
posits and all deep pockets cleaned, gums restored to normal after 
months of careful massaging, the ligatures removed, and the teeth are 
sound and solid. Have the gums corrected all this evil? No, we have 
a new lymph or bone attachment to the extent of tightening the teeth. 
What happens when the root of a tooth is amputated, bone cut away ? 
What is the condition of this hole in six months ? 

When a man breaks his arm he goes to the surgeon and has it set 
properly; after a time the bone is re-united by what? By bone or by 
flesh? Let it be by whatever process we please to call it, the results 
show that some force in nature has united the bone in as satisfactory 
a manner as could be; we may call this lymph or periosteum, but when 
once formed it is just a plain bone. 

211 Hart-Albin Building. 


Dental Diplomacy 
By Geo. C. Drinkwater, Havre, Montana 
(Continued from March) 


A contract according to law is an agreement between two or more 
parties whereby certain services or goods are conveyed from one to the 
other for a consideration. 

A contract to be binding up to a certain amount (it varies in dif- 
ferent states) can be verbal; beyond that it must be in writing. 

To draw up a written contract with a patient might sometimes be 
greatly to the advantage of the dentist, especially on instalment contracts. 
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Being paid for dental services on instalments is not always pleasing 
to the dentist who has rendered a certain service to the patient, but 
has a hard time to get the instalments, as it is hardly possible to take 
dental work back if it is not paid for, as a business house can do where 
goods are sold by them on instalments; they can be taken back to their 
advantage. Instalments can be handled sometimes by keeping pay- 
ments far enough in advance so as to be compensated for the work 
as it is being performed. ‘There are certain classes of work that cannot 
be handled that way, as a large bridge or dentures; they are as a rule 
placed in the mouth in a certain number of sittings and on account of 
the amount of expenditure the patient could not handle it during that 
time. 

In such cases a dentist should certainly be justified in demanding 
not only a deposit, but an agreement in writing, whereby he could 
collect without expense to himself if such a thing were necessary as it 
sometimes is. 

The signature of a deadbeat to an instalment contract is not de- 
sirable, and the matter can be deferred until the next sitting and you 
could look them up in the meantime, as getting only a small payment 
for considerable service is not very satisfactory to the dentist. 


The following is given as an instalment contract form: 


INSTALLMENT CONTRACT 
G. C. DRINKWATER, DENTIST 
Havre, Montana 


Name, C. Il’. Brown. 
Address, //avre, Montana, 
References, Montana State Bank of Havre. 


Agreement is hereby made to pay for dental services consisting 
of One three-tooth bridge and two alloy fillings at the rate ot 
Ten dollars ($10.00) per payment, with initial deposit of Ten 
Dollars ($10.00). 

If this contract is not paid at maturity the undersigned agrees 
to pay reasonable expenses of collection, including attorneys fees. 
Total amount $30.00. 

Payments to be made on following dates in the agreed-upon 
amounts: 
January 3, 1921, $10.00 
February 1, 1921, $10.00 ; 

Signed, C. W. BROWN. 


If a patient signed an instalment contract it would be less difficult 
for the dentist to get the payments at regular agreed-upon times. And 
if needed the contract might be a negotiable paper and realized on in 
a financial crisis that overtakes lots of us at different times. To 
definitely contract work and obtain a real fee for dental service, instead 
of a tip, sometimes requires real salesmanship. 
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SALESMANSHIP 


Salesmanship is something that can be very definitely worked out 
and made to fit not only patients but circumstances that might arise. 

Contracting and salesmanship go together; it usually takes sales- 
manship to land the case and contracting ability to close the bargain. 

It is rather a strange thing but if you should use all the salesman- 
ship you possess to land a case, but not really close the sale, you might 
believe you had fully succeeded with the patient, but later on discover, 
and sometimes to your sorrow, that you had gained nothing for your 
studied effort in salesmanship but experience. ‘This point may seem 
to be a little out of place, but just watch yourself on that point and 
see if it is not correct. 

Salesmanship as applied to dentistry could be defined as ability to 
convince the patient that a certain restoration or restorations, delivered 
by the dentist would give the patient a certain amount of service, and, 
not leaving out an important thing, for a certain specified amount. 

Classified salesmanship could be divided into four general classes: 

1. Salesmanship by reputation. If a dentist has a recognized 
ability along a certain line, it is easier for him to obtain his fee be- 
cause of that fact. As an example, who can get a real fee for a hard 
extraction case involving surgical procedure, yourself or an extraction 
specialist? A patient that goes to a high-priced dentist for a certain 
restoration expects in advance to pay a higher fee than he would to a 
dentist having a different reputation. 

2. Salesmanship by suggestion. Suggestion plays a large part in 
salesmanship. If you were a patient and went to a dental office, which 
office would make you feel that you had really arrived at a place of 
service and also business, an office that was quite up to date in arrange- 
ment, furnishings and equipment, and a dentist that looked like a 
professional man in dress and manners, or an office that seemed to be 
a feeble effort or an excuse, everything run down, including the dentist ? 
In the first you would probably assume it to be a fact that here was 
service, and you would also be prepared to pay a fee for what you 
received, not a tip. As to the second, visit an up-to-date office sometime 
and also an “effort,” and decide for yourself. There are times when 
a case can be landed by a certain suggestion on your part as to ad- 
visability of a better or more up-to-date restoration or method of 
performing certain dental work. 

If the patient’s attention could be attracted to something more 
suitable the patient might sell himself. A good illustration of this was 
once given to the author by a traveling salesman. 

He was in to see a dentist who had just landed a case, an upper 
“plate’—the bargain was closed and the patient had agreed to pay 
twenty-five dollars for it. 
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The dentist reached in his cabinet and took out two plates; one he 
handed to the patient and set the other on the cabinet. The patient 
picked up the one on the cabinet and compared it with the other one. 
The plate on the cabinet was a real denture, finely finished with the 
best grade of teeth, the other just an ordinary one. 

The patient asked, “Is mine going to be like this?’ “No,” said 
the dentist, “yours will be like the one in your hand.” 

“What’s the difference ?” 

“This one,” and the dentist held up the denture, “requires more 
work, has the best grade of materials and teeth in it and costs fifly 
dollars.” 

The patient compared the two carefully and then said if he could 
get one like that he would pay fifty dollars for it. The dentist said 
alright, he would make him one just like it. 

3. Salesmanship by demonstration. Most patients like to know 
what it is they are going to get for their money, and the dentist can 
present his case better quite often with a model or suitable colored 
illustrations. 

A model with a certain fine piece of bridgework on it would cer- 
tainly show up the points of excellence of such a restoration quicker 
and better than a long speech. 

If you wanted to impress a patient that a jacket crown would he 
much better than an ordinary crown in a certain location, the patient 
would undoubtedly appreciate the fine points better if they saw one 
and could understand why it would be more suitable even though it 
cost more. 

4. Salesmanship by impression. The personality of the dentist 
and also his reputation to deliver the goods would undoubtedly count 
for a great deal with the patient. Also the idea that was conveyed 
to the patient might possibly influence the sale considerably. As stated 
by an old time but progressive dentist, “An alloy or amalgam restoration 
costs more than a silver filling.” 

Some dentists also convey the idea to the patient very definitely 
that if they do the work it will cost the patient a certain amount. Large 
department stores impress upon their clerks the fact that they are 
salesmen, not clerks, and they must attend certain lectures and read 
articles on salesmanship if they expect to stay in the store and advance, 
and a dentist might need that also. 

(To be continued) 
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Focal Infection—A Guide in Chart Form 
By Frederick A. Keyes, D.M.D., Boston 


A GUIDE IN CHART FORM 


CONSTITUTIONAL DISEASES (Arthritis, Nephritis, 


Pyelitis, ete.) 


Tooth Radiographic Clinical 

Conditions Interpretation Picture 
Pulpitis Seldom positive Positive 
Acute alveolar | Sometimes posi- | pocitive 


abscess 


Pericementitis 


Pus pockets 


Pyorrhea 


Chronic abscess 
Granuloma 


Unfilled root 
canals 


Absorption of 
apex roots 


Impacted teeth 


Unerupted teeth 
Pulp stones 


Crownsand 
bridge 


Exostosis 


Fillings 

Granuloma versus 
antrum 

Necrosis 


Tumors 


tive 


Positive 


Positive 
Positive 
Positive 
Positive 


Positive 


Positive 


Positive 
Positive 


Positive (poorly 


fitting) 
Positive 


Positive (in pulp 
chamber ) 


Positive 


Positive 


Positive 


Positive or nega- 
tive 


Positive or Neg. 


Neg. (no pus) 
Pos. (pus) 


Neg. (vital: pulp) 
Pos. (non vital 
pulp) 


Negative 


Pos. (no vital 
pulp) 

Neg. (vital pulp) 

Neg. (no pain, 
swelling) 


Pos. (pain swell- 
ing, pus) 


Pos. (pain, swell- 
ing, etc.) 
Negative 


Negative 
Positive 


Positive 
Negative 
Negative 
Positive 


Negative or posi- 
tive 


Negative 
Positive 
Negative 
Positive 


N egative 
Positive 


Treatment 


Cap pulp or ex- 
traction 


Extraction 


In presence of 
non - vital pulp, 
extraction 

Vital pulp, no ex- 
traction 


Establish drainage 


Treatment 
Extract 


No extraction 
Extract 


Extract 


Extraction 
No extraction 
No extraction 


Extraction 


Extract 
Watch 


No extraction 
Extraction 


Remove, watch 


Watch, remove 
C. & B. 


No extraction 
Extraction 


Extraction 


Extract tooth; 
avoid antrum 
Consult Rhi- 

nologist 


No surgery 

Surgery 

No treatment 
Consultation 
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The Lower Third Molar, When Impacted, Clinical 
Diagnosis, Radiographic Interpretation, Etc. 
An Illustrated Lecture 
By George B. Winter, D.D.S., St. Louis, Mo. 


(This account is neither official nor complete. It seeks to give the 
important points as heard in the audience.)* 


The speaker began by showing that prior to 1913 many attempts 
to remove impacted third molars had been guided by guesswork, that 
if the dentist had luck, the tooth would be removed, but if he had no 
luck, either all of the tooth or a portion of it would remain. He 
characterized the technic usually employed at that time as probably 
the dirtiest to which the human anatomy was subjected, and as pro- 
ducing an undesirable amount of trauma. With the realization of 
the necessity for a cleaner technic, a higher percentage of success and 
less traumatism, he began studies for the purpose of standardizing the 
technic. He feels that he has now arrived at a technic which is free 
from guesswork, sanitary in character, produces a minimum of trau- 
matism and a maximum of efficiency. 

The first step in such a technic is aclinical and radiographic study 
of the tooth to be removed and the osseous tissues which surround it. 
He then drew upon the blackboard an outline of the first and second 
mandibular molars in normal position and an outline of a third molar 
in three positions; one with the occlusal surface directed upward which 
he called vertical; one with the occlusal surface directed forward which 
he called horizontal; and a third with the occlusal surface inclined 
between these two which he called the angular position. He explained 
that in the angular position the inclination of the occlusal surface from 
the normal position might be so slight that it would tip only a little 
forward or so marked that it would be directed downward as well as 
forward. 

He criticized efforts to remove such teeth before one knew just 
where to cut, why he should cut and what le was to do when he had 
cut. All such operations should be completely planned in advance of 
the procedure. The radiograph affords information essential to the 
making of intelligent plans. 

He then spoke in considerable detail about the manner in which 
radiographs should be taken and by means of slides in the latter part 
of the lecture gave a very exact technic for the placing of the film so 
that the radiograph should not be misleading. By means of drawings 
he showed that when the third molar is in vertical position the film 


*Delivered before the Scientific Section in Oral Surgery of the First District Dental 
Society, New York, January 16, 1922. 
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should be so placed that its anterior margin corresponds with the 
location of the mesial surface of the mandibular first molar, and the 
upper margin of the film projects slightly above the occlusal surfaces 
of the first and second molars. When the third molar is in an angular 
position the upper margin of the film should be in the same position 
as before, but the anterior margin should be opposite the lingual groove 
of the mandibular first molar, since this will carry the film back far 
enough to include the roots of the third molar. 

Dr. Winter prefers the small film to the large plate for most radio- 
graphs because he feels that there is less distortion and less danger of 
being misled. The angle from which the exposure is to be made should 
be carefully determined and if the ray is directed downward as in the 
picture of a maxillary first molar, the definition of the roots of the 
mandibular molars will be more perfect than it would otherwise. 

He emphasized at different times during the evening his preference 
for the film taken either by the operator or under the operator’s direc- 
tion, and guided by knowledge of what was to be studied in the film. 
He showed by means of slides thrown upon the screen that if the film 
is not taken with a thorough understanding of what is desired, any 
degree of impaction or distortion can be produced in the film. What- 
ever might be the effect of such a film upon the patient, it was bound 
to be misleading to the dentist and he might find, when he got into 
the operation, that conditions were far diiferent from those he had 
anticipated. 

The radiograph should be examined for an overlapping of the 
contact points of the first and second molars. The correctly-taken 
picture will show no overlapping at this point unless there is a lingual 
displacement, and this can be checked up clinically. 

When the picture has been correctly taken, an imaginary line is 
drawn across it just above the occlusal surfaces of the first and second 
molars and extended backward beyond the third. From this line the 
position of the occlusal surface of the third molar is determined. The 
position of the occlusal surface of the third molar will indicate the line 
of access to the mesial surface and to the buccal surface. The shape 
or size of the interproximal space is studied to determine the character 
of the blade or the lever that is to be employed. 

Even in the removal of third molars not impacted there are very 
few cases where the forceps should be employed. Forceps are contra- 
indicated for the removal of all impacted mandibular third molars. 

Any lingual or buccal displacement of the third molar should then 
be determined. This is very important in determining the line of 
access to the mesial surface and in enabling one to avoid unnecessarily 
cutting away the entire buccal plate. The position usually called buccal 
displacement should be called lingual displacement. It is important 
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to know whether the crown of the third molar is displaced buccally to 
the crown of the second molar. If, in the radiograph, the crown of 
the third molar overlaps the crown of the second molar, examine the 
radiograph to see whether there is a similar overlapping of the crowns 
of the first and second molars, since such overlapping, unless it can 
be checked up clinically, would indicate error in the taking of the 
picture. If there is no overlap of the crown of the first molar by the 
crown of the second molar, and the crown of the third molar overlaps 
the crown of the second, the third molar will be buccally displaced. 

When the third molar in the vertical position leans toward the 
lingual, a radiograph will show the cemento-enamel junction far down 
upon the tooth and the occlusal surface of the crown presenting toward 
one. When the third molar is horizontal with the occlusal surface to- 
ward the lingual, the radiograph will show a disk. 

It is very important to study the root formation. If the radio- 
graph is taken downward as for an upper first molar, the root forma- 
tion in the film will be definite. 

The speaker showed, as the first slide, a picture of a mandible with 
a third molar impacted near the lower margin, and said that such cases 
were often shown upon the screen but that they were not what was 
desired in an address to a general dental audience. He explained that 
in ten thousand recorded cases he had found only about twenty such 
cases, and that what he wished to present were the principles under- 
lying the diagnosis and removal of such cases as most frequently 
present and as often cause trouble. 

He said that in the more frequently-seen types of case, 90 per cent 
of success of the operation lies in complete preliminary diagnosis and 
preparation. When the crown of the third molar is partly exposed, it 
is possible to determine clinically the location of its contact point, the 
character of the interproximal space and the extent of lingual or buccal 
displacement. When the crown is not exposed, it is necessary to resort 
to radiographs which have been taken with minute attention to detail 
and a knowledge of the requirements. It is possible to get a good 
picture in the majority of such cases. 

In the effort to perfect their radiographs his assistants have em- 
ployed every known scheme for holding the film but they have finally 
perfected a technic of placing which experience has made simple and 
very satisfactory. 

It looked from the audience as though the assistant stood in front 
of the patient and thrust the left fore-finger and thumb into the mouth, 
extending the right cheek slightly outward when placing the film for 


a lower right molar. ‘he film appeared to be carried to place with 


the right hand and the aid of the left fore-finger. There was some 
rather delicate digital manipulation which ended with the film against 
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the lingual side of the teeth and soft tissues with its anterior and 
upper margins in the positions described at the beginning of the lec- 
ture. It was then held in place by the patient. 

The speaker then gave several steps to indicate the order of study 
of conditions of impacted third molars. 

1—Study the position of the occlusal plane of the third molar in 
relation to the occlusal planes of the first and second molars. 

2—Study the position of the contact point of the third molar in 
relation to the second molar and the degree of lingual or buccal dis- 
placement. 

3—Study the character of the osseous tissue mesial to the third 
molar. This is used extensively as a fulcrum for the lever and it is 
necessary to know whether its condition is pathological. If it is 
pathological to too great a degree to permit use as a fulcrum, it may 
be necessary to change the position of the fulcrum. 

4—Study the form and size of the interproximal space anterior 
to the third molar. 

5—Ascertain the character of the osseous structure buccal to the 
crown of the third molar. 

6—Study the length, form and direction of the mesial root. 

7—Study the septal tissue between the roots of the third molar. 
This is very important because if forceps are employed for the removal 
of the third molar, the resistance of the septal tissue cannot be over- 
come in a satisfactory manner and fracture of the lingual plate often 
results, so that sometimes a considerable portion of that plate is brought 
away with the tooth. If the lever is used in the removal of such a 
tooth and properly applied and directed, clean fracture of the septum 
can be effected. This will minimize the danger of fracture of the 
lingual plate and laceration of the lingual soft tissue. 

8—Study the form, length and direction of the distal root. 

9—Study the form and direction of the crown of the third molar. 

10—Study the osseous tissue distal to the third molar. 

In simple cases where the gum tissue covers the occlusal surface 
and both roots are directed distally, it is desirable to direct the tooth 
distally following the inclination of the roots. A lever with a blade 
slightly larger than the interproximal space anterior to the third molar 
should be chosen, and the blade placed between the second and third 
molars. If the tissue distal to the crown of the third molar is not 
sufficiently pathological to afford room to direct the crown backward, 
it will be necessary to cut some of the tissue away. 

When the roots are extra long, and are directed backward, it will 
be necessary to cut away the osseous tissue behind the crown to afford 
room to direct the crown somewhat backward and then to employ a 
second lever and lift the tooth straight out of the socket. 
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When the mesial root is curved and the distal root straight the lever 
is first applied to carry the tooth a little backward and then the lever 
is applied to the buccal surface of the third molar to carry it straight 
out of the socket. 

Where there is a considerable quantity of septal tissue between the 
roots, it is necessary to apply a lever between the first and second 
molars and exert a degree of force sufficient to break the septal tissue 
and then apply another lever to the buccal surface of the third molar 
and carry it out of the socket. 

When the first molar is gone, it may be well to place a wooden 
block or a block of modeling compound in front of the second molar 
to support it during the removal of the third. 

The removal of the second molar often interferes with the removal 
of the impacted third molar, because the structures left are so weak 
as to furnish an inferior fulcrum. 


Arbutus 


Last night at dusk it came to me; 
I heard the postman’s strident ring, 
Then found this wonder and delight— 
A fragile, fragrant box of Spring! 


Pale blossoms from the northern woods 
Elusive pink or lustrous green, 
As delicate as butterflies, 
All iridescent glow and sheen. 


Cool fragrance from the northern woods, 
How may a mortal understand 

The mind that dreamed you into life, 
Then laid your beauty in my hand! 


Oh, I remember hills and woods, 

And perfumed winds that wildly blow 
Across the purple mountain tops, 

And song of wind and river’s flow. 


And I remember melodies, 

The lilting joys that laugh and sing, 
Young Love in April, unafraid, 

Awake and bent on blossoming! 


Y. Times. 
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Foreign Information 
By Alphonso Irwin, D.D.S., Camden, N. J. 


CENTRAL AMERICA 


The countries included under the title of Central America comprise 
the republics of Guatemala, Honduras, San Salvador, Nicaragua, Costa 
Rica, and British Honduras. Panama (excluding the Canal Zone), 
under the control of the United States, while not strictly within the 
geographical boundaries of Central America will be considered under 
this group of countries, as will Mexico also. 

It should be remembered that the character of many of the races 
inhabiting these regions is volcanic, like the mountains round about 
them, and that changes in governments and officials may be anticipated 
at any time. 

A prominent official in one of these countries remarked that while 
living there they used to go to bed at night wondering who would be 
the President when they woke up the next morning. 


GUATEMALA 


The graduate of a reputable dental college of the United States, 
before practising his profession in Guatemala, is required to pass an 
examination in Spanish before the official faculty having the oversight 


of dentistry. 

The person desiring to practise dentistry may, however, associate 
himself with a dentist already having a Guatemalan license, and prac- 
tise nominally as the latter’s assistant. 


HONDURAS 


For information in regard to the Dental License Requirements in 
Honduras, address: Secretario de la Facultad de Dentisteria, Teguci- 
galpa, Honduras, Central America. 


SAN SALVADOR 


San Salvador is reported to have the same dental license require- 
ments as Honduras. 
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NICARAGUA 


“J do not think there are any special laws governing the practice 
of dentistry in Nicaragua, except that the person practising must be 
a graduate of a dental college. You may refer the matter to our 
Minister at Managua who is in a position to positively inform you of 
the requirements. There is only one dentist at present in Bluefields, 
Nicaragua. Ile is a native of Bluefields, speaks both English and 
Spanish, and is a graduate of a reputable dental college in the United 
States. 

“This district comprises the Atlantic coast of Nicaragua. I do 
not think there is room for another dentist in Bluefields, and the other 
towns in this district are too small to furnish sufficient practice for a 
dentist. I am not in a position to inform you whether there are any 
openings or not in the other cities and towns outside of this district.” 

No change has been recently reported concerning the dental situa- 
tion in Nicaragua. 


COSTA RICA 
There has been no change in local dental requirements. Any per- 
son having a diploma from a reputable dental college is permitted to 
practise dentistry, after passing an examination, which is in Spanish. 
The field is pretty well filled with American dentists at present, 
and I cannot report that any openings exist in this district. 


HONDURAS (BRITISH) 

“Registration is required of all practitioners.” Affairs are in 
charge of a Medical Committee. British dental credentials are naturally 
preferred. Information upon the subject is meagre and indefinite. 
The Colony of Belize, or British Honduras, is under English control, 
the neighboring states having ceded it in deference to its occupancy 
and development by Great Britain. Therefore, in the absence of more 
definite information, it is to be presumed that the British Colonial 
Dental Laws are enforced (such as in the West Indies; Bahama—see 
page 273, Denrat Dicrst, May, 1919, for Dental Ordinances; Ber- 
muda—page 276 of the same issue; Jamaica—page 220, April, 1919, 
Drentat Digest). The inference is aiso plausible that English in- 
fluence is desirable in obtaining a license, and that an English dentist 
will be acceptable. If an American dentist is a graduate of a recog- 
nized American Dental College and is licensed to practise dentistry in 
the State in which the college is located; if he can verify, authenticate, 
and have the vise of the Secretary of State at Washington, D. C., and 
the official endorsement of the British Honduras Consul, I know of no 
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reason why he should not be registered. Address the Secretary of the 
Medical Board, Belize, British Honduras, Central America, for further 
details. See page 106, Denrat Dicesr for February, 1920, Interna- 
tional Dental Credentials, Central America, Honduras. 


MEXICO 


Monterey. You would be obliged to pass a local board examination 
here before you would be permitted to practise. The fee in such case 
would be the equivalent of $50.00 U. S. currency. 

There are two American dentists here now besides a number of 
native dentists. I am of the opinion that at the present time there is 
not a good opening here. While the population of Monterey is eighty 
thousand, approximately only about 20 per cent of the population are of 
the better classes that could afford to have dental work done. Further- 
more the people are not yet well educated to the advantages of dental 
work. Usually they do not seek a dentist until too late to save a tooth. 
Verified February 22, 1922. 
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Costs and Receipts in Practice 


By George Wood Clapp, D.D.S., New York 
Article 4 


One hundred nine dentists report annual net incomes between 
$4,000 and $5,000. The average gross receipts for these reports is 
$6,972, and the average net is $4,510, with a percentage of about 35 
per cent of expense to receipts. Such averages are much less instructive 
than the study of individual reports. 

The most profit with the least expenditure of effort and money 
seems to occur in a practice reporting $5,000 gross receipts, expense 
of $750 and net receipts of $4,250. The least profit with the greatest 
expenditure of effort and money may be in a practice which reports 
gross receipts of $13,226, expenses of $8,240 and net receipts of 
$4,986. Both of these practices are located in small towns in the West. 
It is difficult to understand how satisfactory service can be rendered 
for 15 per cent of the gross receipts in one case, and why it should re- 
quire practically 62 per cent in the other. The reports give only the 
figures repeated here, with no analysis. Nothing is known about the — 
quality of service in either case, or the completeness of the accounting, 
but it appears that in the larger practice the fees must be very low. 

Even a casual study of the individual reports indicates the great 
need of an intelligent accounting system in dental offices, and confirms 
the belief that any dentist who has it not could very quickly save enough 
by it to justify any reasonable expenditure of money and effort to 
install it. 

Take, for instance, two reports which indicate that the dentists do 
a lot of hard work yearly. The first shows gross receipts of $12,140, 
expenses of $7,649 and net receipts of only $4,491. The second shows 
gross receipts of $10,261, expense of $6,116 and net receipts of only 
$4,145. It seems impossible that these dentists could not be greatly 
helped by proper accounting. One is unable to avoid the conclusion 
that they are overworking and are underpaid, merely for lack of account- 
ing knowledge which they could hire or acquire. Of what use is it 
to work one’s life away without knowing what one is doing or where 
one is likely to come out? 
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An Opportunity to Become a Banker 
By Walter S. Kyes, San Diego, Calif. 


The buzzer jangled on my door and J. Hamilton Sellem was an- 
nounced. I had met J. Hamilton on a previous occasion when he was 
selling stock in an oil well in Texas, and I rather liked him. 

He was a large, well built, upstanding man, nearing forty, who 
radiated good cheer, prosperity and other attributes which go to make 
up the convincing salesman. 

It might be well to note in passing, that after the expenditure of 
thousands of dollars of stockholders’ money, the well that J. Hamilton 
had been boosting petered out, and without consulting the stockholders 
the equipment was moved to a more promising locality. This despite 
the statement by the company that the well was located adjacent to 
the Great Animated Gusher that had, when it came in, blown several 
new celestial bodies into the financial firmament of the Lone Star State. 

Upon subsequent inquiry I had learned that the well was some 
sixty miles from the G.A.G. property; but, Texas being a place of lonely 
distances, I had long ago forgiven J. Hamilton and his company for 
their trifling misrepresentation. 

However, Mr. Sellem came in smilingly as of old and shook my 
hand with a vigor and animation like unto that of a terrier shaking 
a rat. 

After we had passed the time of day, I inquired: “What now, J. 
Hamilton—more oil for the troubled waters of life?” 

“No, Doctor,” he replied, “but I have something else that beats 
oil a mile.” 

“T hope it does,” I answered with sudden emotion. 

This little interruption never feased him as he continued: “I have 
a proposition that will not only enable your money to earn interest, 
but profits besides, and big profits.” 

“Good!” I ejaculated. 

“The company that I represent is organizing Trust Companies for 
the purpose of enabling investors to get something out of their savings 
better than four per cent. Just now we are closing the sale of stock 
for the next trust company and by subscribing today you will not have 
to await the organization of another company. We propose to do a 
general banking business. 

“There is big money in banking,” he continued, “and that’s what 
you will be, a banker. You know the Federal Reserve paid 100 per 
cent last year; the Barley Corn National 45 per cent; and you know 
that the local Gas Company in its advertisement the other day, made 
the statement that its net profit was six times its annual interest ac- 
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“But tell me how they do it,” I gasped, amazed. 

“Well, now, we will take one particular kind of paper that our 
companies are handling. For instance, notes that are given by the 
purchasers of automobiles. We will say that a man purchases a car 
for a thousand dollars, giving notes for a balance due the dealer for 
five hundred dollars in items of one hundred each. ‘These notes bear 
eight per cent interest, and we charge the dealer 2 per cent for handling 
them; this nets us ten per cent. See? Of course, the car must be 
insured and our company insures the car and holds the policy for 
security, which nets us $3.75; and then again—” 

“Who are the directors of this company?” I inquired. 

He named a number of men residing in distant cities, of whom I 
had never heard before and of whom I knew nothing. 

“The stock is selling at $100 per share, and with every share of 
preferred stock at that figure we give one share of common stock. It 
is estimated that the common will be worth fifty dollars inside of a 
year. Now, Doctor, you can pay twenty-five dollars per month or pay 
it all down. How much will I put you down for?” His fountain pen 
was almost in my hand. However, not being ready to part with any 
of my hard-earned rubles on such short notice, I sought to divert him 
from their acquisition. 

“Tell me, J. Hamilton, how our savings get into the channels of 
trade ?” 

“That’s easy,” he replied. ‘You take your money down and de 
posit it in the bank at 4 per cent per annum. The banker sends it to 
New York and loans it to speculators at 8 per cent, we will say. The 
speculator uses it to get control of raw materials and other things, 
often cornering the market and raising the price of the very necessities 
of life 20 per cent or 30 per cent, and presto, you find yourself gulled 
with your own money.” 

“Have you a list of men and women who have purchased stock in 
this locality ?” 

“Well, no, I have none with me, but I can furnish you with one 
if you wish; but of course you know, people don’t like to have their 
business affairs made public,” he replied, again taking out his fountain 
pen and removing the cap. 

“Now, doctor, if you will sign here you will participate in the earn- 
ings of the company that will open for business October first, and you 
can figure on a return of thirty-five per cent at least, including your 
interest and dividends.” 

He stood expectant for a time, hope and fear alternating in his 
breast, both of which were suspended by the arrival of my next patient. 

The fact that the men who were to guide the destinies of the Trust 
Company in question had been, in some more or less remote period of 
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their career, bankers, did not encourage me to buy the stock. We all 
know there have been in the course of time many thrifty bankers who 
have languished in Leavenworth, and many more who would have done 
likewise had it not been for the subtle workings of that branch of 
civics which is more commonly known as politics. 

However, for many years, I had been buoyed by the hope that 
some time I would become a banker, of the better sort, of course. 
J. Hamilton’s proposition was such that it seemed that I could actually 
become one, on the payment of $25 down, and the balance in regular 
payments, and it rather appealed to this latent desire that I had 
cherished for so long a time; so I gave the proposition serious thought. 

The company was to be capitalized for two millions, or was it three ? 
I don’t remember which now, but a million or so makes no particular 
difference anyway in matters of this sort, and the voting power was 
vested in the common stock. 

I at once cast aside the opportunity which the voting power offered, 
on the grounds that the owners of the big blocks of stock could control 
the course of procedure to be pursued by the company, and my little 
stock of one hundred, one thousand, or ten thousand dollars would be 
but a grain of sand on a long stretch of bathing beach, so to speak. 

Stock promoters are not like those little annoyances of early youth 
known as diseases of childhood, that visit us once and then leave us 
eternally alone. Eventually, J. Hamilton showed up again. He was, 
at this subsequent visit, robustly optimistic. He just dropped in to 
say that October, with its dreamy days and galaxy of colors, was close 
at hand, when the subscription lists would be closed forever, eliminating 
the possibility of stock being again sold at par value; that he had found 
Opportunity tapping lightly at my door and he had arrived just in time 
to admit her, so that my declining years would be prosperous in the 
land that my forefathers had owned, had mortgaged and lost, leaving 
me but the heritage of a stout heart and an all-consuming desire to live 
on an income derived from judicious investments. 

Eventually the top came off the fountain pen. 

“J. Hamilton,” I said, “put up the pen; there’s nothing doing.” 

For a time he persisted, but finally, with reluctance, gave me up. 
On going out of the door he smiled the same old smile, the sort that 
never comes off, and I knew that I would see him at some future time. 

The stock of the company he represented might have proven a safe 
investment; I do not know, but the situation was this: If I had 
possessed ten thousand dollars that I could have invested in the stock 
I would certainly have put it in something that I knew more about. 
I knew nothing of the men at the head of this organization. I knew 
nothing of their aspirations, their hopes or their desires; neither did I 
know to what lengths they would go to attain what they sought. 
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Aside from a consideration of the character of the men at the head 
of such an organization there is the matter of the laws of one’s State 
governing the stockholders’ liability. In the State of California a 
stockholder’s liability for settlement of claims against his company is 
equal to the amount of his holdings in the company at the time it be- 
comes insolvent. 

For instance, if you held one thousand dollars’ worth of stock in 
the Trust Company above referred to and it failed, the creditors of the 
company could bring suit against you for the amount of your holdings, 
collecting from you up to one thousand dollars to satisfy their claim. 

This, of course, is sending good money after bad, but nevertheless 
you find yourself compelled to “dig up,” looking as pleasant as you 
can under the circumstances. Jurthermore, if in the meantime, fate 
should shuffle you into that delightful clime from which you have every 
reason to believe that the great majority of stock promoters will be for 
one reason or another ruled out, even so, suit for recovery may, never- 
theless, be commenced against your estate. 


What Denture Service Costs Dentists 
By George Wood Clapp, D.D.S., New York 
Fourth Article 


It might be thought that in practices where the annual gross re- 
ceipts ranged from $10,000 to $15,000 there would regularly obtain 
a higher order of business administration than is shown in smaller 
practices. This is true as far as ability to sell service is concerned, 
because dentists with such practices evidently sell much more service 
than is sold in the smaller practices. 

But when it comes to the administration of the practices which are 
obtained by such sale of service, the dentists who sold the service do 
not all show an extraordinary degree of business ability, if one may 
judge by the relation of gross receipts to net receipts. 

In response to articles in the Digest and personal letters there 
were received twenty reports from practices in which the annual gross 
receipts ranged between $10,000 and $15,000 per year, but only 
thirteen of the reports were in such detail as to make them valuable 
for the purposes of these articles. 

The most profitable practice in this class happens to be the largest 
in annual gross receipts. In the conduct of this practice there is 
evidently exercised not only good selling ability but a high order of 
administrative ability, because out of gross receipts of $14,903 there 
are net receipts of $10,230. 
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One $14,000 practice shows an annual expense of $8,000, or rather 
more than 57 per cent. 

The least profitable practice appears to be one in which the annual 
gross receipts are $13,226, and the annual gross expense is $8,240, or 
practically 62 per cent. 

As in the preceding articles, the averages of the cost of dental 
service are of but slight value and it is better to reproduce the thirteen 
reports mentioned. 

In the following table, Column 1 shows the reference number by 
which the practice is recorded; Column 2 shows the annual gross 
receipts; Column 3 the annual net receipts; Column 4 shows the 
amount of chair time reported by the dentist; Column 5 the amount of 
laboratory time; Column 6 shows the estimated cost of full maxillary 
and mandibular vulcanite dentures for one mouth at one time to the 
practice, based upon 1,000 income hours per year, and not including 
cost of teeth. None of these reports gave the fees habitual to the 


practice. 


1 2 3 4 5 6 
68D $10,000 $6,000 4VYy 2+$12 $77.00" 
72 10,007 4,694 6Y% 8 145.00 


25 10,261 4,145 1+ $14 74.00" 
8 


70 10,411 6,017 914 179.00° 
8 10,543 6,539 By 139.00 
4D 10,764 5,326 69.00° 

15N 10,995 7,239 5 197.00 
sN 11,036 4,935 12 372.00° 

17 11,892 8,465 101% 220.00° 

81 12,230 8,930 43/, 204.00° 

38 12,888 8,088 3y,° 106.00 

76 14,000 6,000 6 140.00 

41D 14,903 10,203 43), 190.00° 


The significance of the small reference numbers is as follows: The 
asterisk indicates that in all these figures the cents have been omitted. 
Reference figure 1 shows that the dentist pays the laboratory the sum 
of money shown in Column 5. Reference figure 2 indicates that the 
dentist does his own laboratory work, except the vulcanizing and 
probably the finishing. Reference figure 3 indicates that the dentist 
employs a laboratory man but the cost is not known. Reference figure 
4 indicates that the dentist does his own laboratory work. Reference 
figure 5 indicates that the dentist takes plaster impressions, which 
would naturally shorten the impression-taking time. Reference figure 
6 shows that the dentist employs a laboratory man at a cost of $1,506 


per year. 
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The different costs in these reports bear out the writer’s claim that 
cost figures or fees are not even intelligible when given without refer- 
ence to a known quality of service. 


Tn practices Nos. 68D and 25, the reports show that the dentists 
spend enough chair-time not only to make satisfactory business arrange- 
ments for the work but to take scientific impressions and bites. One 
of these dentists spends two hours of laboratory time upon the case 
and pays $12.00 to an outside laboratory to have the work finished, 
while the other spends one hour and pays $14.00 to the laboratory. 


The pouring and separating of the casts, the attachment of the 
casts to the articulator and the making of baseplates and occlusion rims 
upon which to place the teeth might easily occupy a considerable por- 
tion of the time which these dentists report as laboratorv time. Unless 
they have developed a very high order of technical skill, they could 
not complete the arrangement of the teeth for full maxillary and 
mandibular cases to even a reasonably satisfactorv degree of articula- 
tion in the laboratory time they report. And unless they have found 
some treasure of a laboratory man unknown to most other dentists, they 
are unlikely to get this work done in a scientific manner, and the cases 
completed for either the $12.00 or $14.00 for full maxillary and 
mandibular dentures. 

Here, then, are two low-cost reports, in large practices, arrived at. 
under conditions which make it seem as if the dentures cannot be of 
a high quality. 

An even lower cost is arrived at in practice No. 4D by the fact 
that the dentist employs a laboratory man on commission but does not 
report his cost. The figure given is apparently that for the dentist’s 
services, the laboratory man’s expense being additional. 

In report SN, the service is of a particularly high quality. The 
report shows that the dentist employs a laboratory man at $1,500 per 
year. It is not known whether the 2184 hours of laboratory time re- 
ported here is the laboratory man’s time, but that is believed to be the 
case. It is, however, estimated, in the estimated cost, at the same 
value as the dentist’s time, for lack of better information. If the 2134 
hours be estimated at $1.00 per hour for the laboratory man’s time 
and an equal amount for the laboratory man’s share of the overhead 
expense, the cost of the dentures to the dentist would be $177.00 in- 
stead of $372.00. 

Tt is of course true, as in the previous articles, that the costs here 
given are merely the writer’s estimates, based upon 1,000 income hours 
per year. They may not be very closely related to the actual costs in 
these practices. On the other hand, it is by no means impossible 
that the costs in some of these practices are higher than these estimates. 
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These reports show the same extremes of high and low cost as those 
in the article which recorded practices from $5,000 to $10,000 gross 
annual receipts. The very low costs are usually found in practices 
where the time spent upon the case, if correctly reported, is too short 
to permit a really professional quality of service. The very high costs 
are usually found in practices where so much time is spent upon the 
case by the dentist as to indicate a scientific teclnic, but to make the 
cost very high. This indicates a proper professional spirit upon the 
part of the dentist but not a particularly intelligent economic adminis- 
tration because when the dentist’s time attains a gross value of from 
$5.00 to $15.00 per hour, he should develop people in his employ who 
can do for him, at much lower cost, all except those essentials for which 
his professional knowledge and skill are required. 

The importance of such economic administration to the practice 
is shown in report No. SN, as has already been mentioned. In this 
practice the employment of the laboratory man at $1.00 per hour for 
wages and $1.00 per hour for overhead expense reduces the cost of 
the dentures $195.00, as compared with the cost to the practice if 
the dentist does all the work himself. 

These reports seem to show that the dentist with the larger practice 
can successfully compete with the dentist with the smaller practice 
in the matter of fees, only if the dentist with the larger practice per- 
fects an intelligent economic organization of his office activities, while 
the dentist with the smaller practice “goes along in the good, old way.” 
If the dentist with the smaller practice can effect an equally efficient 
economic administration, it is doubtful whether the dentist with the 
larger practice can compete in fees. 

It is apparent that there will always be a place in the scale of 
service for the dentist who will develop a satisfactory degree of skill 
and perfect his economic administration. It is probable that this 
ability on the part of the dentist will rapidly increase the value of his 
time so that low fees may become impossible for him, but other dentists 
will be coming along the upward path and will take his place in the 
moderate-fee class until they also outgrow it. 
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My Dear Nephew: 


I’m glad to get your letter saying that you have hired the lady in 
the bank, concerning whom I wrote, and that she will take charge of 
you and the office as soon as certain arrangements can be made. Now 
you call on me to make good my promise as to suggestions by which 
she may more readily fit herself into the conduct of a dental office. 

Let us adhere to the little fiction of a mental “movie” film of 
yourself as a successful dentist and lay out her part of the play. 
What is she to do and how is she to do it?’ What can she do immedi- 
ately and what should be in the plan for her as the picture develops? 
For the present, at least, she and you are to constitute the entire cast. 

We can outline her present part of the picture if we keep always 
before us the part she is eventually to play and plan so that she may 
develop toward it as rapidly as circumstances permit. 

If you are ever to go as far toward success as your community per- 
mits, and I hope you will, she is eventually to be the Business Manager 
of the practice and you are to be the dentist, with a supervision over 
the business administration. 

Where can she take hold? Naturally she is not an expert chair 
assistant, and it will take some time for her to learn, but she knows 
more right now about “handling” people than you do. Give her the 
appointment book, explain the general principles on which you ought 
to make appointments and stand by a few times while she makes ap- 
pointments and then leave the matter in her hands. Let her answer 
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the phone, meet people who come in and turn away all those whom it 
is not important for you to see. When dental salesmen come in whom 
you should see (and she will soon learn) let her make an appointment 
for them and give them the time, just as you would a patient. You 
can usually make such appointments after the light gets bad for operat- 
ing. Let her receive and dismiss patients. She’ll leave a much better 
impression with them than you can. Inside of two weeks, she’ll save 
you enough time in these ways alone so that if you are salesman enough 
to fill that time, she’ll pay her own salary. 

Explain to her that as soon as she is in command of the situation, 
you are going to your chair from 8 till 12 and 1.30 to 5, and that no 
person save herself and the patients for the day are to have access or 
the privilege of interrupting, either by phone or in person, save as you 
may make exceptions. You'll have to be tactful here because every 
Tom, Dick and Harry in town has been able to walk in your door any 
time for ten years past and say, “Hello, Doc.”, and whatever else was 
on your mind, and because you’ve answered ten thousand telephone 
calls that should not have reached you. If you could sell to paying 
patients the time such interruptions have cost you, it would produce 
a handsome sum. You give her the information, she'll supply the 
tact. You may never even know how the change went across. 

Teach her to make out for you, each morning, and post in an in- 
conspicuous place in the operating room a schedule of the day’s appoint- 
ments, showing who is to come and how much time is allowed. Have 
her make appointments for people who want examinations, whether 
you intend to charge for them or not. Trust her to select the shop- 
pers who do not deserve such appointments. Her woman’s wit is 
better than yours or mine in this particular. 

Learn for yourself what form of examination blank you would use 
in your mental picture of yourself as a success. I know you don’t 
use any now, but I also know that for professional reasons and busi- 
ness reasons you should use such a blank for each patient. When the 
patient comes for the first time, Miss Manager can fill in the name, 
address, ’phone number and the name of the person who referred her, 
if any. It will require only one explanation to enable Miss Manager 
to do this and to dispatch, without attention from you, an engraved 
card to the person who referred the caller, expressing your apprecia- 
tion of the act. The same explanation will instruct her to place the 
examination blank, filled out as to her part, on your bracket table 
before the patient enters and to introduce the patient to you, if a 
stranger. 

I haven’t time here to outline to you what the professional part of 
the examination blank should be, but if you’re going to be a profes- 
sional success, it must proyide a means of recording all the important 
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oral conditions and any outstanding systemic conditions which might 
become part of the diagnosis in reaching a decision, as, for instance, 
to extract or not to extract. You will have no small task before you 
to get vourself right on this matter of examinations. 

Of course, Miss Manager will now be of great assistance at the 
chair, but the help vou have had has been so little better than none, 
that whatever she does will be gain. As I recall her, she is the im- 
personation of neatness, one of these delightful people who impress 
vou as scrupulously clean without being offensive about it. So when 
you teach her the sterilization technic, you will get some real service. 
She knows more now about the value of general cleanliness and neat- 
ness in the reception rooms and operating room than you do. Tf she 
brings up the matter of a uniform for herself, somewhat similar to 
your operating gown, don’t put it aside as unimportant. She has the 
right instinct. 

You'd better borrow money enough to get a new cabinet, not be 
cause yours is old, but because it has not conveniences for keeping in- 
struments as they should be and as Miss Manager will keep them if 
you teach her classification and give her a chance. You might do well 
to get one of those that has individual trays for holding all the instru- 
ments for a given operation, such as cavity preparation. She can then 
place on the bracket table, with one motion, all the instruments vou 
are likely to require soon. Teach yourself to use an instrument with 
one handling until you are through with it and then put it down on 
the table and not on the tray. She can then return the tray to its 
place and lay out for the sterilizer all that are on the table. 

When you have concluded an examination and a patient has de- 
cided to have you do certain work and you have agreed on fee, and if 
the patient is new to you, the terms of payment, vou should write on 
a slip of paper which Miss Manager will have clipped to the back of 
the blank for the first visit, the patient’s name, just what is to be done, 
the price to be charged and when it is to be paid. Clip this to the 
front of the blank, turn it over to Miss Manager and say, “Give Mrs. 
Patient a series of about six appointments of so many minutes each.” 
She will take the patient to her desk, will arrange the appointments 
without loss of time to you, and will attend to the collections according 
to your note. 

I have purposely passed over here a step of such importance to 
you that I ought to write vou a separate letter about it, the matter of 
collecting fees. You now have about $3,000 on your books, some of 
which is of doubtful value. It will take a lot of work for the profits 
to equal that sum. You might, with great benefit to all concerned, 
establish the rule that with the exception of patients whose credit is 


H 
| 


; 
4 
a 
| 


DENTAL ECONOMICS 


251 


already established in the office by prompt payments in the past, all 
patients must pay a sufficient deposit to insure their interest and at- 
tendance, and that the balance shall be paid in such installments that 
when the work is finished the payments will be finished also. This 
sounds much more difficult of achievement than it really is, if tact and 
intelligence are used. 

You will have no difficulty about making out orders, paying bills, 
soothing impatient or self-important patients and numerous other de- 
tails that Miss Manager will pick up as soon as she sees them. 

Nor will there be any difficulty about her keeping your accounts 
in a way quite unknown to you heretofore, but that is a subject about 
which I want to write you a separate letter. 

What has been written seems very simple, but I know from my 
own experience that it is quite a program for you as well as for Miss 
Manager and as I think about that ’'m glad you have to pay her so 
much it hurts, because that will keep vou on the job of developing up 
to where you can make the operation of paying her as painless as other 
operations. She showed very real interest and business ability when 
she proposed to enter your service for her salary at the bank and an 
agreed-upon percentage of the net profits from the practice. Her salary 
will lead you to do a great deal of thinking about your duties and 
hers for the next few months. The percentage will insure her atten- 
tion, interest and action. 

I hope you may not have any such experience as befell a dentist 
not far from you recently. Dr. A. Dignity, a rather small, dapper 
man with the subdued professional air which indicates such vast re- 
sources of knowledge that he is afraid to speak out loud about them, 
died, after having for many years conducted a practice in which he 
rendered a fine quality of service to well-to-do people for remunerative 
fees. The office was for sale. 

In another section of that city practiced Dr. B. Popular, a big 
hail-fellow-well-met chap, with a free and easy manner, half-way care- 
ful habits of dress and a large circle of acquaintances in the Elks and 
Shrine for whom he did dental work in what you might call a free 
and easy way. Dignity and repression and Dr. B. Popular should 
not be mentioned in the same breath. 

Dr. Popular, thinking that he would greatly better himself, bought 
Dr. A. Dignity’s office and inherited his secretary. He not only sent 
out the usual professional notices, but told his friends about his change 
of location. 

About the second day after he made the change and when his name 
on the door was hardly dry, a big, jovial chap came into the reception 
room and was met by the secretary, who having served her old employer 
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many years, was Dr. Dignity raised to the nth degree. Something like 
the following dialogue took place. 

“T’d like to see Ben.” 

“T beg your pardon—” 

“T want to see Ben, Doc. Popular.” 

“Have you an appointment ?” 

“No, I merely dropped into say hello and congratulate him.” 

“Have you a card?” 

“What for?’ 

“If you have a card I will take it to the doctor and learn whether 
he can see you.” 

“T’ve known Ben Popular for ten years and I guess I don’t need 
any card at this late date,” and with that he walked by the secretary 
and into the operating room where Dr. Popular was serving a patient 
educated to regard dentistry as a sacred rite to be performed only 
under “temple” conditions. 

“Howdy, Ben, old boy, how do you like your new place?” 

Dr. Popular detached himself from the patient in what he conceived 
to be the “temple” manner and came over to his friend, only to be 
greeted with the inquiry, “Where did you get the Chippendale antique 
that asked for my card, and what do you mean by this card stuff 
anyway 

Dr. Popular satisfied his friend as well as he could but evidently 
did not get the idea entirely across, though the' friend went out with a 
laugh and a slap on the shoulder for good luck. 

Within the hour there began a stream of callers unknown to the 
office before. Each of them engaged the secretary in serious-faced 
conversation, and when a card was asked for gravely pulled out and 
offered one of a set of playing cards, and when the secretary refused, 
took it in and in a solemn manner presented it to Ben. I’m told that 
when the procession ended a dav or two later, he had the entire pack 
of cards including the joker. 

This is simply an instance of a dentist taking a step for which he 
was physically, temperamentally and socially unfitted, and to which he 
had made no previous effort for adaptation. 

You don’t need to do anything like that. Your mental film of 
yourself as a success would not permit it. You need only to develop 
qualities now latent or suppressed by circumstances but natural and 
fitting. 

Write me at the end of tha week how you get along. 
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Synopsis of Previous Letters in This Series 


The first letter, in the October issue, related the nephew’s experience in assisting to close 
the estate of a deceased fellow-practitioner whom he ‘Son aed as successful. There is so 
little estate as to leave the widow the choice of taking boarders, getting a job or taking the 
children out of school and sending them to work. This experience causes the nephew to revise 
his conception as to what constitutes success for a dentist and to resolve that his death shall 
not find his widow and children in a similar condition. 

The second letter, in the November issue, discusses that conception of ethics which places all 
the rights with the patient and all the obligations on the dentist. It suggests the enlargement 
of the definition of ethics to include all the more important relations of life and shows that the 
life distorted by one-sided conceptions will be out of balance in ways not visible to the outside 
world but of great importance to all whom they directly concern. 

In the December issue, Bill discusses different conceptions of service—professional and 
non-professional—and their relative value to the ones served. What distinguishes a profession 
from a business? He indicated the haziness of the dividing line and common foundation that 
underlies different forms of service. 

In the January letter, Brother Bill emphasized the necessity for having a goal, and keeping 
an eye on it rather than watching the path exclusively. He also warned against allowing either 
of the two groups of office activities—professional or economic—to predominate, as each is 
important and constantly interact, but either, if allowed to rule, would bring about results not 
to be desired, though if it came to a “showdown” the economic should be given control, as 
the results when the professional group controls usually lead to disaster. 

The February letter advised dentists to form a clear conception of what success for them 
meant. Brother Bill suggests the creation of a ‘‘mental movie” of a successful dentist, and 
tells his readers to study this “‘picture”’ on their “mental screens’ and then try to do daily just 
what they do in the “film.” Personal appearance came in for a share of constructive criticism. 

In his March letter Brother Bill tells his nephew why he needs an office manager, and advises 
pa to hire a competent business woman even if he has to make a personal sacrifice to pay her 
salary. 


Copyright 1921 by Tur Dentat Dicest. 
All rights reserved. 
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The Matrix or Burnished Clasp 


By I. T. Dresch, Toledo, Ohio 


The matrix clasp offers all the retaining features possessed by the 
cast clasp, and in addition, it has other valuable properties not found 
in the cast clasp. In short, the matrix clasp offers all the retention 
of the cast clasp, and in addition it has all the strength and elasticity 
of the wrought clasp. The matrix clasp is indicated wherever strength 
and spring are required—as when clasping teeth with large bell shaped 
crowns. In fact, when quality alone is considered, the matrix clasp 
is far superior to the cast clasp. 

The several advantages of the matrix clasp are: Composed largely 
of wrought gold with lengthened fibres, it is strong and not easily 
broken. This same quality gives it the elasticity which allows it to be 
placed over large bell shaped teeth, and be a good fit after it is seated 
to position. The inner surface of the clasp is of pure gold, smooth 
and easily kept clean, with the edges of the same soft material. The 
soft gold edges will not “dig in” when the clasp is seated, and with 
the smooth inner surface, the placing of the clasp on the tooth is made 
easy. All and all it is far superior to the cast clasp, and being so much 
easier to keep clean, there is less danger of decay due to the careless- 
ness of the patient. 

The same principles of retention that govern the construction of 
the cast clasp, govern the design of the matrix clasp. In other words, 
the matrix clasp is made to cover the same area as the cast clasp. 

The usual split-plaster impression is taken. But instead of making 
a model of investment material, the impression is filled with Mellote’s 
metal. A separating medium is NOT used on the impression. The 
Mellote’s metal is poured directly against the plaster. A high grade 
Mellote’s metal should be used. There are several good makes. 
Reynolds’ is probably one of the best. It is not necessary to dry out 
the impression before pouring the Mellote’s metal. After the first 
Mellote’s metal model is secured, the impression should be reassembled 
and a second Mellote’s metal model made. If you are not sure you 
can reassemble the pieces, take two impressions. 
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A wire measurement of the greatest circumference of the better 
of the two models is now taken. A piece of thirty-six gauge pure gold 
is now cut the length of the wire. The width of this strip should be a 
little wider than you desire the finished clasp—in fact it is best to 
allow quite a bit of leeway. A ferrule is now made of this strip, and 
the ends lightly tacked together with cighteen karat solder. 

The ferrule is annealed and then placed over the better of the two 
models. The soldered joint is placed at that point on the model where 
the finished clasp will not come in contact with the tooth. The ferrule 
is now snugly burnished to fit the model at all points. The better 
this is done, the better the fit of the finished clasp. Any wrinkles 
should be burnished until the inner surface of the ferrule is perfectly 
smooth. ‘This done, the model is placed in a pan of water, which is 
allowed to come to a boil. The heat from the boiling water will be 
sufficient to melt the Mellote’s metal, and the matrix or burnished 
ferrule can be removed without distortion. After removing the mat- 
rix or band from the water, boil it in acid to remove any of the 
Mellote’s metal that may adhere to it. The matrix is then filled with 
a good hard investment material, one similar to Brophy’s Standard. 

While the investment in the matrix is getting hard, a strip of rolled 
or wrought clasp gold is fashioned over the other metal model. Where 
clasps are to be narrow, and the wings fairly straight, half round wire 
fourteen gauge can be used. But where the clasp is to have the average 
width, and the wings are curved, it is best to first make a pattern clasp 
of paper. This pattern is then used to cut out the metal to proper 
shape, and it will make it much easier to plier it to place. That is, 
if the metal is not cut out on the proper curve for the wings, the metal 
or clasp will buckle when it is pliered to shape. As this outer band of 
clasp gold is to be soldered to the matrix ot pure gold, the better it 
tits the model, the less solder will be used, and the less solder used the 
better the clasp. So it pays to carefully cut out the metal for the clasp, 
and then anneal and plier the clasp to fit the tooth as accurately as 
is possible. A good grade clasp metal should be used, an elastic gold, 
such as Ney-Oro Elastic is best. After the gold has been pliered, it 
should also be boiled in acid to remove any base metal that may be 
present. 

The pliered band is now placed in position over the matrix of pure 
gold, and the two are soldered together with eighteen karat gold. The 
matrix and band should be heated sufficiently to draw the solder well 
in between them, and have a perfect union at al! places. After solder- 
ing, the clasp is ground to shape in the usual manner. When doing 
this grinding, the stone should move away from the inner surface of 
the clasp, finishing the edge on an angle. The edge of the clasp should 
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not be left blunt. When the stone moves away from the inner surface 
of the clasp, a definite soft pure gold edge is preserved. 


Don’t and Because 
By B. I. Martinez, St. Paul, Minn. 


DON’T take an impression with a larger amount of material than 
is necessary. Because the cheek and lip muscles will be distended and 
out of their normal position. 

DON’T take impression with mouth wide open. Because in this 
position the soft palate and muscles of cheeks are not in normal 
position. 

DON’T take a mush bite and expect a correct articulation. Because 
the tendency of patient will be to bite forward. 

DON’T allow patient to bite through wax on full cases. Because 
it produces muscle strain, causing a false relation when placed on 
articulator. 

DON’T take a bite that will necessitate opening or closing of 
articulator. Because in doing so you change the relation of the 
condyles. 

DON’T forget to mark center and length of lip on wax bite. 
Because it will be more accurate for you to do so with patient before 
you than it will be to guess at in the laboratory. 

DON’T take a separate impression of mouth in repairing a plate 
(where a tooth or part of rim is to be added). Because the plate to be 
repaired will not fit the cast. 


Speaking of “Don'ts”: Don't forget 
that the June Vacation Number of 
Dental Digest wants your story of 
a summer outing, with pictures. 
Copy to be in by April 20, 1922. 
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Methods I have Found Valuable in the 
Conduct of a Dental Office 


By —— 


Fourth Prize Essay 


There are many things to be taken into consideration regarding 
the conduct of a Dental Office, so I shall take up these different factors 
and discuss them as they come to me. 

Arrangement of Rooms and Furnishing Same. We will begin with 
the arrangement and furnishing of the rooms, because a great deal de- 
pends upon the convenience of them. I am sure that everyone will 
admit that one can accomplish more in less time if things are con- 
veniently arranged. 

Let us consider the reception room first, as this is where our patients 
get their first impression of us. In furnishing this room, care and 
discrimination should be exercised to avoid an expensive and elaborate 
appearance, as all our patients do not come from wealthy homes; there- 
fore we do not want our rooms to appear so very formal that they will 
tend to keep some away. We should strive to have them modern, with 
rugs, draperies and furniture neat in design, harmonizing as to color 
and in all presenting a quiet, restful, appearance. There should also 
be a few well-chosen pictures and a good supply of reading material of 
recent date. 

Next will come the operating room. We have two of them in our 
office and I think all offices should have two if possible. They should 
be arranged as nearly alike as possible for the sake of convenience, thus 
enabling the dentist to serve the transient without requesting the patient 
upon whom he may be working to vacate the chair. This will be found 
to be a great saving of time, and incidentally be the means of securing 
new patients that might have been lost were they requested to wait a 
long time. 

While not essential, it will be found of great convenience to have 
a rest-room, where patients may prepare their toilet for their departure 
from the office. It should be fitted with a lavatory, toilet requisites 
and a lounge. The lady patients will appreciate this immensely. 
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A laboratory of some description is a necessity, and if space will 
permit, it would be best to have a separate room for this purpose just 
back of the two operating rooms. This should be equipped with a 
lavatory, work benches and cabinets. However, if this is not possible a 
cabinet or two with roll tops will be found very satisfactory. 


A sterilizing room would be a splendid addition to any office, but if 
one does not have the space, some way should be provided for the 
sterilizing of the instruments. We hear so much about sanitary condi- 
tions it seems that this sterilizer should be conspicuously placed so 
that there will be no doubt in the patient’s mind as to whether or not 
the instruments are sterilized. No doubt this would be a good adver- 
tisement. Little children, coming into our office for work, frequently 
ask me if this glass is clean or if I washed this or that. This shows 
that they hear these things discussed in their homes, and that the com- 
ing generation is going to demand sanitary conditions more than the 
present. 

Assistant. The duties of an assistant are many. In selecting an 
assistant, one of good moral character, good reputation, culture and re- 
finement should be chosen. She should also have a pleasing personality 
and gentle voice. Two important things that she should bear in mind 
are, (1) that she is there to save her employer time and to help him in 
any way possible; (2) that she should always strive to leave a pleasing 
impression with the patient, both in the office and over the phone. She 
should receive all callers and enquire into their wants. If unable to 
wait upon them herself she should confer with the doctor and then re- 
port to the patient. This will relieve her employer of the necessity 
of appearing in the reception room where so much of his time may be 
wasted. An assistant that is willing may be of great help by learning 
to mix cements, alloys, to solder, cast inlays, repair dentures, pour 
models and do various other things. In addition to this she should 
take care of all the office correspondence, pay all bills when due, make 
bank deposits, check up the bank balance, post all accounts, send state- 
ments and order all office supplies, never allowing the stock to become 
exhausted. These are some of the duties I perform in our office, but I 
do not mean that this is all an assistant should be taught to do. 

Appearance of the Doctor and IIis Assistant. Few things in a 
dental office will win more approval from the public than, the neat and 
clean appearance of the dentist and his assistant. Some people think 
that an operator should wear a white coat, others prefer a smock or 
gown. Personally, I think this should be left to the pleasure of the 
individual himself, although he should always present a neat and clean 
appearance. I know of one dentist that wears a plain white shirt of 
some good wash material with a pair of light trousers. These are put 
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on clean each morning, and it is nothing uncommon to hear people re- 
mark about how neat and clean Dr. Blank is. As for the assistant, she 
should wear a white uniform made in some conservative style. My 
uniforms are made very similar to the Hoover uniform so popular dur- 
ing the war and are very satisfactory. An assistant should be very 
particular about her personal appearance, should never allow her hair 
to string and should keep her shoes in good condition. 


Meeting Patients. This is one of the assistant’s duties and she 
should always use tact in the manner in which she approaches them. 
Jf patients receive a bad impression at their first call, or feel that due 
courtesy has not been shown them they are more than likely not to re- 
turn. When they call to fill an appointment the assistant should re 
ceive them in the reception room and advise them as to how soon the 
doctor will be ready for them, and assist them in removing their wraps 
and in any other way to promote their comfort. Judging from per- 
sonal experience, I imagine the average assistant (where there is only 
one in an office) will have little time for all this, but she should be 
courteous to patients and do anything for their convenience that time 
will permit. At the proper time she should conduct them to the chair, 
seat them and get everything in readiness for the operation. The 
record of these patients and the list of work to be done should be placed 
in a convenient place for the operator. When the operation is com- 
pleted the assistant should dismiss the patients giving another appoint- 
ment and again assist them so far as the absence from her other duties 
will permit. 

Business Methods and Collections. If one succeeds in other ways 
but is unable to collect accounts and show a profit at the end of the 
year he could not be called a success. ‘Therefore it is well for all to 
give some thought to the business side of dentistry. In our office, when 
contracting for work, my employer has an understanding with the 
patient as to how the account is to be met. If credit is desired we get 
the patient’s rating and then deal with him accordingly. We mail 
statements the first of each month, in this way keeping the account 
alive. I have found it a good plan to put the date the work was begun 
and completed and also the date of the last payment on the statements. 
This keeps the entire transaction fresh in the minds of the patient and 
does not allow him to forget when the last payment was made. My 
personal experience has been that no general rule will apply to all pa- 
tients or accounts. We study our patients and deal with them as we 
think best. Finally, if all else fails we give our accounts to a collector 
that seldom fails to produce the desired results. Of course there are 
other methods (no doubt all are familiar with them) that may be em- 
ployed when necessary. 
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Examination and Estimate. When a new patient comes in for an 
examination, we find it a good plan for the doctor to see him as soon 
as possible. I always stand nearby when the examination is being 
made to note the number of teeth to be worked on, the nature of the 
work and the charge for same. This requires very little time and is 
very convenient as reference if the work is done, and if not, very little 
time is lost. Also if the patient goes shopping and finally returns to 
have the work done a second examination is unnecessary, although the 
entire affair may be forgotten by both doctor and myself. It is easily 
looked up after learning the patient’s name. Tor this I use a small- 
pocket-size ledger. 

Making and Keeping Appointments. 1 believe it is the custom in 
most offices to do work by appointment. In the office where I am em- 
ployed we give the patient a card with blank spaces for the name, opera- 
tion, date and hour. This impresses the patient that he is expected to 
arrive at the office at a given time; he infers from this that we strive 
to run our office in a systematic and business-like way. The office and 
residence phone numbers are to be found on this card also, and at the 
a bottom in very fine type is a request that the patient give twenty-four 
. hours notice if unable to keep this appointment. 

We try to be as prompt in keeping our appointments as we want 


3 our patients to be. It is not our custom to make a charge for broken 
: appointments, but we leave nothing undone to instil in the mind of 
; the patients that we expect them to keep their appointments. When a 


if patient arrives quite late I tell him in a pleasant manner that his time 
; is one-half or two-thirds gone, and that it would be of no advantage to 
start work and therefore will have to give him another appointment. 
It is seldom necessary to explain this to any individual more than 
once, as he realizes that it will mean, fewer trips to be on time. We 
also instruct our patients that it is best for them to call for an appoint- 
: ment instead of coming to the office expecting to have work done. We 
explain to them that it is a saving of their time. It also gives us more 
time to take care of the transient, that is not already a patient of ours. 
All these things may be explained very nicely, and the people (in 
. general) be made to like it. It isn’t so much what one says but how 
it is said. 
It is very common for people to inquire if the doctor is busy. I 
: think every assistant should be instructed to answer “Yes” to that 
question, even though her employer is resting between patients or just 
; reading the paper. She should inquire into their wants and tell them 
that she thinks the doctor can see them in a few minutes. It leaves a 
good impression for the public to think that the doctor is most always 
busy and makes them appreciate his services more if they believe that 
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he stopped other work to attend to their wants. ‘They also feel that if 
he is always busy that his services must be good, else he wouldn’t enjoy 
such a large practice. It soon becomes known, too, that Dr. So-and-So 
will take time to treat a tooth even though he is busy. We do not 
crowd our appointments as there is nothing to be gained by continually 
changing patients. 

Office Hours and System. My employer is always to be found in 
his office during office hours, and attributes much of his success to this. 
A dentist has nothing to sell except his time and service so we try to 
plan our work carefully so as to make the greater part of our time 
income-producing. We strive to give one hundred per cent service and 
therefore are seldom called upon to make things good. There is great 
satisfaction in the knowledge that when a patient calls he has called 
to see about new work instead of coming to complain. 

Personally, I find it of great advantage to reach the office from 
fifteen minutes to half an hour before my employer arrives. This gives 
me time to do the dusting and get things in readiness for the day’s 
work. If I have laboratory work that will be needed early in the day, 
I frequently come down early in the morning to do it. This makes my 
day longer but I am not hurried, consequently I can do better work 
anc with less energy too. 

Visiting is discouraged in our office by both doctor and myself. 
It leaves a bad impression for people to say that they have been visiting 
at Doctor Blank’s office, and gives the idea that the doctor was not very 
busy or he wouldn’t have had time to entertain callers at the office. 

Cooperation. Cooperation between the doctor and his assistant 
counts for a great deal in a dental office. By that I mean both the 
operator and the assistant working towards the same goal instead of 
letting things go as they will. When my employer is working, I keep 
a close watch on his movements and have a cusp ready for the gold 
crown he may be making, a backing for the Steele facing, or a treat- 
ment prepared when I know he wants it. 

Also he explains his business methods to me and his reasons for 
doing things a certain way, and therefore I am in a better position to 
be of help to him. We each make notes of various things that come up 
and then discuss them once a month and at such times I am given an 
opportunity to make any suggestions that I think may be of value. 

In summarizing, let me remark that too much care can not be given 
to the upkeep of the office as it is impossible to keep it too clean. We 
all know that external freshness has a wonderful effect upon the mental 
condition. If we will all dress up the office (also ourselves) till every- 
thing is immaculate, I am sure that we will be in a better state of 
mind and better condition to render good service. 
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PRACTICAL UINTS 


PAN A 
This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 


Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


NotE—Mention of proprietary articles by name in the text pages of the Denrat Dicest is 
contrary to the policy of the magazine. Therefore contributions containing the names of pro- 
prietary preparations, if published at all, will be altered to the necessary extent; but such informa- 
tion will be given direct by letter when requested. 


Preparation or Derpr-Searep Gincivat Caviries.—I found the 
following procedure very satisfactory in the preparation of deep-seated 
gingival cavities: 

A slight spray of ethyl chloride directed at the cavity desensitizes the 
enamel or dentin sufficiently to enable the use of a bur for removal 
of decay. The patient should be prepared in advance, and informed 
of the sudden thermal change which will take place for the duration 
of a few seconds. It is very advantageous to demonstrate the effect of 
the spray by spraying some on the patient’s hand for a demonstration. 
I am using this method for the last eight years and have not found 
that any harm should have come to the tooth from the ethyl chloride. 

Dr. S. Mitrer. 


Editor Practical Hints: 

May I not request your opinion on the following case? Young 
man, 34 years old, complains of a “pricking, itching sensation” of 
the entire palatine mucosa, “as if one had scalded the mouth with an 
exceedingly hot cup of coffee.” Sometimes this sensation persists on 
the tip and base of the tongue. Clinical examination reveals a normal 
healthy mucosa, possibly somewhat pale and wnemic. An X-ray 
examination proved that the upper right first, second and third molars 
were improperly filled, with considerable bone destruction of labial 
plate. The first bicuspid also presents a rarefaction at the apex. The 
above mentioned teeth have been extracted with thorough curettage. 

A further point in the history is that a tonsilectomy was done eight 
months ago. The “sensation” appeared six weeks after the operation. 

May I ask, then, if this sensation can be of dental origin of a 
possible injury to the nervous supply during tonsilectomy ? 
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ANSWER. 
some other reader will be able to give you more definite information. 
My impression is, however, that the “pricking sensation” is more apt 
to be due to a nerve injury at the time of tonsilectomy than to a dental 
cause. Whatever the cause, I believe that relief will come with time 
and frequent massage of the tissue-—V. C. S. 


I will publish your question in the DicEsr and possibly 


Editor Practical Hints: 

Since you have charge of Practical Hints in Tire Denrat Dicesr 
I take this privilege of asking your advice on the following case: 

Patient, Mrs. B., about 40, wears lower partial plate and full upper. 
The lower six anterior teeth are in position, and the lower plate has 
clasps fitted to the cuspids. Now this patient does not wear the lower 
plate, saying “it always caused sore throat and pain under the jaws.” 
This plate seems to fit good and does not make the gums sore, but 
causes pain “under the jaws and in the throat.” Would you kindly 
suggest a remedy for this case. The plates are vulcanite. 

Answer.—My guess would be that you have too much extension of 
the lingual wings of your vulcanite saddles. Especially where vou have 
clasps for anchorage, there is no object in having the wings of the 
saddles long enough to cause any discomfort. Cut them off to the level 
of the ridge, if necessary.—V. C. S. 


Editor Practical Hints: 

Am sending in a cast of upper anterior teeth, of a lady 25 years old, 
with a wide space between the centrals. Would it be possible to 
straighten teeth? Can T use a lingual instead of a labial bar? Will 
appreciate your advice. W. RV. 


Answer.—I do not think it would be feasible for vou to undertake 
to straighten these teeth. For a thorough diagnosis of the case full 
upper and lower occluded casts and full mouth X-rays should be avail- 
able for study in connection with the mouth itself. It looks to me as 
though these separated centrals are somewhat affected with pyorrhea 
and the occlusion with the lower teeth may have a controlling effect 
upon their position. I feel confident at any rate that if they were 
pulled together at this age they would not remain unless permanently 
splinted which might be more injurious to the teeth and more un- 
sightly than the present condition.—V. C. S, 


Editor Practical Hints: 
After making a cast occlusion crown, T nearly always have to grind 
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down the stumps more before the crown will go down (or up) far 
enough, and at times cannot even be made to fit at all. 

To make, I make and place band, let patient bite into inlay wax 
within the band, cool, carve up in the mouth, remove carefully and 
proceed as with any inlay, with which I have little trouble. I use 


a casting machine. Can you help me? 
Hers¢cuet. 


Answer.—The cause of your difficulty is the fact that in casting 
the occlusion of the crown as you state, you are casting an overlay. In 
all castings there is a certain amount of shrinkage of the gold. In an 
inlay with tapering walls, as an inlay cavity should be prepared, this 
simply permits the deeper setting of the inlay, but with the overlay 
or onlay the shrinkage causes the casting to bear down on the stump 
as you describe. If you will close your band over the top of the stump 
before casting the occlusion you will largely prevent this shrinkage. 
Placing a piece of thick rubber dam over the softened wax at the time 
of closing to secure occlusion will sometimes provide about the correct 
additional space required. Another frequent cause of this apparent 
shrinkage of castings is the fact that the patient may not close hard 
enough on the wax because of sensitive dentine beneath or some other 
reason. It is well to test this after the wax has been approximately 
carved to form and thoroughly chilled, by having the patient grind upon 
it first gently then gradually increasing the pressure. You will often 
find that this will slice off little flakes of wax shortening the occlusion 
quite a bit by the procedure.—V. C. S. 


Editor Practical Hints: 

I have been a reader of Tire Denrat Dicesr for some time and I 
have several questions that I would like vou to answer. 

In your opinion what is the best method of treatment of teeth where 
the pulp has died due to exposure or thermal irritation and left in this 
condition for six or eight months’ I would like you to give me your 
method, drugs used, etc., in a case of this kind. 

What do you think of treating abscessed anterior teeth where the 
teeth have been abscessed six or eight months before treatment is begun ? 
What would be your method? I have not been very successful in the 
treatment of these cases, and maybe a change in the method would 
bring more success. 

I will appreciate any information that you will give me. 


F. J. B. 


Answer.—Personally I am not much inclined to attempt any treat- 
ment of root canals in cases such as you have described in these in- 
stances, but if you want to treat these cases I would suggest that you 
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write Doctor Edouard M. Hall, Shukert Building, Kansas City, Mo., 
requesting that he give you his technic. I believe that he is the best 
man in the country in this line of work. He believes that these teeth 
should be saved and has developed a technic that is as simple, accurate 
and satisfactory as anyone could wish or expect.—V. C. 8. 


Editor Practical Hints: 

About one year ago I made a full upper and lower for a patient. 
Fit and occlusion are fine, and he gets along with them well in that 
respect, but here is where the grief comes in: After they have been 
in the mouth six to eight hours, they commence to draw, hurt and 
burn, and continue to grow worse until, as the patient says, it becomes 
unbearable; then he will remove them and rest the mouth for an hour 
or so then put them back, and they are all right again for a few hours. 
This summer while on his vacation he was compelled to wear them 
continuously for two weeks. There is not now and never has been 
any inflammation or external soreness on the gums or mucous membrane. 

The dentures he is wearing are made on the House-Hall method 
and rubber base with granular gums, so I feel that it is not the rubber 
that is causing the trouble. Would aluminum or gold bases relieve 
the condition ? 

Perhaps some reader of Denrat Dicesr could throw some light on 
the subject. 


J.C. S. 


Answer.—lI believe this condition could be relieved by the replace- 
ment of the present dentures with metal bases. I had one such case, 
very stubborn and troublesome, that was entirely relieved by the plac- 
ing in the mouth of continuous gum dentures thus eliminating all 
rubber. I think very frequently this burning sensation is due to 
irritation of the nerve supply occasioned by pressure at the palatine 
foramena under the prominent median anterior papille of the ruge, 
und the posterior one on each side toward the median line from the 
condyles. I will appreciate your telling me if you secure relief in 


this case, and by what means it is brought about.—V. C. S. 


A “Practical Hint’: Send in your copy and 
pictures for June Vacation Number of Dental 
Digest on or before April 20, 1922. 
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QUESTION 


Editor Denrat DieEst: 

I am a regular reader of the Dicesr every month and anxiously 
await its coming, to get the message and inspiration that it contains, 
Brother Bill’s letters have been intensely interesting to me, as they 
contain much food for thought for the poor struggling dentist, and 
have endeavored to put many suggestions made by him into use, with 
the hope that it would prove a stimulus to my practice, but unfortu- 
nately the desired results have not been attained; hence these lines are 
directed to you. 

First let me state my case: I am a graduate since 1906 and have 
met with two financial reverses since entering into the practice of den- 
tistry, on accounti of which I allowed my personal appearance as well 
us the appearances of my office, to look somewhat run down, rather than 
to go in debt to keep up appearances for myself and family of four. 

I have ever strived to be professional to my competitors as well as 
my clientele, and have the friendship of all ethical practitioners in the 
communities where I have practised. 

More than a year ago I left a city of 30,000 and found a location 
in a small country town of about 1,000 nice people, mostly cultured 
people, and from different sections of the country, practically every 
state in the Union, and some foreign countries. 

As to the work that I have done since I have been here (the largest 
part of it) I have heard no complaint in regard to its not being satis- 
factory, and many have expressed themselves as being well pleased with 
the work I did for them. I have always found it impossible to please 
all. However, I have recently been informed that several people who 
came in to see me in regard to their dental work, after getting my 
estimate on the same would not see or hear any more from them in 
regard to it, but learned through others that they had gone to another 
dentist in some other town that did it for about one-half of what I 
estimated the cost would be. This other dentist is a member of the 
State Dental Society as well as myself. 

I stated above that I had always tried to be ethical in the practice 
of my profession, but would like you to answer this question for me. 

Ts it ethical for a dentist to sit within the four walls of his oflice 
maintaining the highest ideals of his profession and not making enough 
to meet current expenses, while his competitor, who claims that he is 
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ethical, slashes your prices in half, keeps his appointment book filled 
for weeks ahead and is buying property and accumulating all the time, 
dresses himself and family well, while the ethical dentist lives in a 
rented house, has no money with which to meet his bills, dresses him- 
self and family poorly, besides being called on and expected to con- 
tribute to every charitable, civic or social cause that presents, and with 
a long face and an aching heart he makes a small contribution or offers 
apologies for not being able to do so. 

Yesterday I made and put on a gold crown for a lower second molar 
tooth. On completing the work the lady asked me how much her bill 
was for the crown. I said $10.00. She replied, “You know the war 
tax has been taken off now.” I said, Yes, that is right, the war tax has 
been taken off. $10.00 is my old pre-war price for doing a piece of 
work like this.” 

Her husband is my groceryman, so I remarked that it was strange 
that the farmers in Illinois were selling their corn for 16 cents a bushel, 
and when T went to the store and bought some corn meal or grits that 
they would charge me four cents a pound for it. If I haven’t miscal- 
culated there is a difference of 1,300 per cent. on food stuff between 
producer and consumer. How many dentists make 1,300 per cent. 
above the net cost of any operation or service they perform ? 

Ts a dentist not entitled to more than a legitimate margin of profit 
on the material he uses in doing a piece of work? I say if he does 
not get more than a dealer’s profit on the amount of material used, 
the profession is a financial failure and none but a philanthropist 
could afford to practise the profession. A lady came into the office 
some days ago with a tooth lost off a plate, and asked ine what I would 
charge her to put one back. I explained that my charge for fixing ¢ 
simple break or crack in a plate through the vulcanizer was $5.00, and 
where teeth were missing I added a charge of fifty cents per tooth for 
each tooth replaced, which would make it cost her $3.50. She replied 
that Dr. B., over in the town of Podunk (that is not the name of the 
town), would do it for $2.00, that a dollar and a half was worth just 
us much to her as it was to me. Very well, I replied, that is the place 
for you to have it done, that I could not possibly do it for less than 
the price stated. 

Dr. B. just referred to, however, does not have an enviable reputa- 
tion as a dentist. Patients of his who have been to me, say he is a 
tine fellow and good friend, but his work just will not stand. Since 
] have been writing this a gentleman from Dr. B.’s town just called 
and asked me what I charged for putting in a bridge. [asked him to 
have a seat in the chair and let me see what kind of a bridge would be 
required. In his mouth T saw two three-tooth bridges. He said, “Doe. 
B. put both these bridges in; for one T paid him $25.00, and for the 
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other one I paid him $20.00.” But he made the remark that Doc. 
B.’s work just will not stand. I asked him where he wanted a bridge, 
seeing that there were no missing spaces in his dental arches. 

He replied, this tooth (referring to an upper first molar on the 
left side) Doc. B. says will have to come out, and I will want it replaced 
with a bridge. On examination I found a deep-seated cavity on the 
mesio-occlusal surface with a vital pulp exposed. I remarked that I 
did not think a bridge necessary, that I would suggest that the pulp 
be devitalized and removed, the roots cleaned out and filled and a shell 
crown put on the tooth; that this service could be done for considerable 
less expense than having the tooth removed and a bridge put in its 
place, and I thought it would be very much more satisfactory. 

He went away without having anything done or making an engage- 
ment for some more convenient time, stating as he was leaving that he 
had heard I was a good dentist. Of course it pleased me to have him 
make such a complimentary remark. But complimentary remarks pay 
no grocery, supply or clothing bills or house rent. So what is a man 
to do when he has stood such painful conditions so long, that to stand 
them longer would be unbearable ? 

Ts it for the sins of omission or commission for which I am thus 
persecuted? I would like to know. 

Tf you care to use the above or any portion of it you are at liberty 


to do so. 
, D.DSB. 


ANSWER 


My dear Dr. } 

I have read with attention and interest every word in your letter 
of February 3rd, and I wish that I might be in much better position 
to reply intelligently and helpfully than can be done at so great a 
distance and without the important element of personal acquaintance. 

My own experience in small places and with the kind of competi- 
tion that you are facing enables me to understand very well indeed 
what it is that you are up against, and enables me to make a suggestion 
which you may not find very agreeable at first writing, but which you 
may find more profitable if you give it study and application. 

Unless there is something in your community which I have never 
found elsewhere, you can successfully meet this sort of competition by 
developing the qualities of salesmanship in yourself. 

How shall you do that ? 

First of all, it is absolutely essential that vou maintain at least a 
neat and presentable appearance in vourself, your office and your fam- 
ily, even if vou do have to run a little into debt to do it, because a 
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visibly unsuccessful man can not very well compete with a visibly suc- 
cessful one. This does not mean spread or splurge or anything of that 
sort, but it does mean that you should be neatly dressed, immaculate 
as to cleanliness, and that the oftice should be neat and clean and com- 
fortably furnished, though it may be very moderately furnished. 

Next, you must realize that the people to whom you want to sell 
service do not understand it as you do, or from your point of view. 

When the lady for whom you put on the gold crown and who com- 
plained of the price of $10.00 made her complaint, you might far better 
have entered into an explanation to her of the different ways in which 
the work can be done for putting on gold crowns and the importance 
of those ways to her, avoiding technical terms and using words which 
she could understand, and showing her why it was cheaper to pay $10.00 
for a crown well put on than it was for a crown carelessly made or 
applied, than to make the form of answer that you did. Your answer 
merely antagonized her without giving her information, and informa- 
tion is the beginning and end and middle of your selling material. 

If you have many cases of complaint of this sort, it will pay you 
to look through your old magazines and either take out illustrations 
showing how badly fitted crowns destroy the tissues surrounding the 
teeth and the resultant loss of the teeth, or to make some models and 
have them ready to show the patients who do not have the under- 
standing. Remember that what you need to build up in these people 
is understanding of their needs and of the different ways of meeting 
those needs, with the consequences. 

When the man came in for the bridge and you suggested the removal 
of the pulp and the filling of the canals and the crown, you had a won- 
derful opportunity to talk to him in a friendly, entertaining and edu- 
cational way which would lead him to esteem your service above other 
service concerning which he was not so well informed. Even if he 
did not come back immediately for the service, you might have made 
an impression which would lead him to send others or to return later. 
I know this to be the case, because in my early days in a small coun- 
try town, only about twice as large as your town, I was compelled to 
compete against other grades of service at from one-eighth to one- 
quarter of the prices I wanted for a superior form of service. The 
superior form of service was sold to these people by giving them accu- 
rate information in simple words and a word-picture of the conse- 
quences of poor work. 

T have some acquaintance in your State but not with your particular 
town, and so I am not able to talk intelligently about the people there, 
but I believe them to be just like the people almost everywhere else 
and capable of the same kind of education. 

It may be that you have difficulty in making such explanation, that 
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it is difficult for you to talk, or that you are not in the habit of giving 
people this form of instruction. In that case, I suggest that you learn 
to explain these things to your wife and get her to criticize the explana- 
tion until you have arranged it in terms which anybody can understand 
and which show clearly just what consequences will result. 

When someone brings in a plate and you want more for repairing 
it than the other dentist, do not answer that if the other fellow’s price 
is lower, that is the place to take the plate, because the patient does 
not know anything about the different methods of repair or what they 
are worth. Explain to your patient that you could do it in the same 
way, at the same price, if you were sure that it would be satisfactory ; 
that experience has shown that that form of repair at that price was 
more expensive to the patient in the end than a more durable repair 
at a higher price, because it costs less to do it well once than it does 
to do it poorly twice. Take a little pains to show the patient just 
what must be done and how it must be done and how you propose to 
do it, and the advantages over the way of doing it which the lower 
price would command. You will find that, in general, the patient cares 
less about the price than about the service, and that if you can prove 
your service to be superior and economical in the end, the patient will 
he glad to accept it. 

Remember that people know only that side of you which you volun- 
tarily present to them, and if you do not make it attractive there is no 
reason why they should be attracted to vou. They have no means of 
getting at vour professional reasons unless you present them, and they 
can not understand the terms in which dentists usually talk; but they 
can understand everything that relates to their health, if put in sufli- 
ciently simple terms, and if vou know your subject and will take pains, 
vou can put even the most important facts into terms which will give 
the person accurate information in an understandable way. 

Let me suggest that you do for yourself what no one else will do 
for you, that you view yourself with a rather unfriendly and critical 
eye and see whether you are presenting information in a way which 
would be attractive and convincing if you came in as your own patient. 
Tf you find that you are not, let me suggest that you make an equally 
cold-blooded analysis of the factors which are lacking or imperfect and 
that you set vourself the task of becoming just what they say the den- 
tist, in the other town is, “a fine fellow and good friend.” Tf you do 
this and your work stands, vou will finally win out, but the finest work 
in the world can easily be defeated by the lack of these very human 
and ordinary qualities which are merely introductions to the work to 
people who want it and may really want to patronize you. 


Grorce Woop Crappr. 
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Kdilor Denrat 

I would like to report the enclosed X-ray finding because I feel 
that this case is of more than ordinary interest. 

I find as follows: Supernumerary tooth to buccal and mesial of 
first molar, impacted third molar with another supernumerary in posi- 
tion of normal third molar. 


This is taken from the left side, and the right is the same except 
that the supernumerary is in line of occlusion between the first molar 


and second bicuspid. 
B. G. Woop, D.D.S. 


Editor DicEst: 

Having been a reader of your journal for a number of years and 
enjoyed the various notes that have been, sent you by your readers, I 
thought some one might be interested in a case that caused me a lot 
of grief. 

A lady about forty years of age, married, having had two children, 
and of a very nervous temperament, has heen my patient for fifteen years, 
off and on, mostly on, came to me about eighteen months ago suffering 
from a right superior lateral, which was devitalized and supporting a 
gold crown (not my own make). After removing crown and opening 
up the canal thoroughly there was no relief, so I advised her to see her 
physician, and he in turn sent her to another dentist who after having 
X-rayed her found nothing abnormal, so after two weeks of trying in 
vain to give her relief I extracted the tooth with the result that at this 
time she decided to try a good up-to-date dentist, and he devitalized 
wherever and whenever she told him to, but still she had the pain 
though not so frequently; but when it did come it was just as severe, 
and the lady came back and had me insert a bridge, replacing the right 
lateral that I had removed. She continued to come until it got on my 
nerves so that she had to see me first to find me in. 
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As a last resort I called wp a chiropractor and told him I was send- 
ing him a good patient, and I wanted him to stop her tooth from 
aching, and to my great surprise after the first treatment the pain he- 
came less severe, and it is now almost three months and the pain has 
entirely disappeared. 

The doctor claimed that it was all caused by a misplaced vertebra 


and that the cure will be permanent. Let us hope so. 
J.S. W. 


Editor Dentat Dicest: 

Thank goodness for Brother Bill’s Letter in January number of 
Dentat Dicest. Previous letters of Brother Bill have been pertinent 
and good, but there is an awful “bunch” of us, to use a slang phrase, 
that his previous letters have just touched the edges and not the bottom. 

This one hits bottom. Many of us have wondered for years why 
we took up dentistry. I had forgotten, my eyes were on my feet for 
too long. This letter gives me a chance to orientate myself. I had 
forgotten for years why I studied dentistry; now I remember, and 
will try to keep it in mind. More power to your right arm. 


Yours sincerely, for myself, my family and the public, 
J. E. I. 


Editor Denvat Dicest: 

Enclosed herewith is a clipping from a Los Angeles paper. Cali- 
fornia is “some” state when it will raise oranges at one end and freeze 
up your false teeth at the other. 

While this is not a stunning item of news, it may afford occasion 
for a smile, and smiles are not so frequent in these days of Prohibition. 

Grorce B. Snow. 


FALSE TEETH FROZEN WHILE OWNER SLEEPS 


Woodland, Calif., Jan. 25.—It was biting cold in Woodland the other morning, 
but not to a degree to enable County Auditor R. P. Wallace’s false teeth to bite 
their way out of a predicament. 

Wallace was being good-naturedly ‘“joshed” by Court House officials and 
attaches when the story about his false teeth was circulated. 

He went to bed, placing his false teeth in a glass of water, as is his nightly 
custom. When he awakened he found the glass frozen solid and his molars 
imbedded in the ice. It was necessary to melt the ice in the oven of the stove to 


“thaw out” the teeth. 
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Candy on the Grill 


Enquiry sy Dr. H. G. Harvirr Decries Canpy-Eatine 
AS DanGErous 


Dental authorities of the United States denounce the use of candy. 
This is the majority opinion in the survey of dentists, deans of Dental 
Colleges, and other acknowledged experts in that field, undertaken by 
Dr. Henry G. Harvitt, a dentist of 665 Fifth Avenue, New York, 
for the Medical Review of Reviews and to be published by them in a 
forthcoming number. The survey was undertaken to give the public 
the benefit of the knowledge and experience of recognized authorities 
on the influence on the teeth of candy-eating, and the questionnaire 
sent out was unbiased in its wording, covering these two questions: 
1. What does your experience show to be the effect of excessive candy- 
eating on teeth not cared for regularly? 2. What can you suggest 
to offset the evil inherent in the situation ? 

Dr. Harvitt in commenting on the symposium urged that the public 
press and health departments should do all in their power to educate 
the public on the danger of excessive candy-eating. He further sug- 
gested that candy manufacturers and merchants cooperate with dental 
authorities to the extent of refusing to sell candy to little children. 
Thirteen of the acknowledged leaders of their profession oppose the 
use of candy by children. Three favor its use, and four take a neutral 
stand. 

The thirteen who oppose it give varying reasons. Five oppose it 
because they say that it has been their observation that the teeth of 
those children who eat candy are worse than others. Dr. Edwin T, 
Darby of Philadelphia says that his experience has been that candy has 
affected the teeth of those children who are in the habit of eating a 
great deal of candy. Dr. C. N. Johnson of Chicago claims that in 
spite of the fact that he has no scientific proof, he admits that teeth 
have been affected by candy. Dr. W. A. Capon of Philadelphia goes a 
step further and says that candy also affects the gums. Dr. Milo 
Hellman of New York inserted the word detrimental in answer to the 
first question. 
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Two men claim that candy is bad with starchy foods; they say it 
forms the worst combination for the teeth. Pastry for example, says 
Dr. J. Leon Williams, is also very harmful, Dr. Austin F. James of 
Chicago concurring in the opinion of Dr. Williams that candy gorging 
deranges metabolism, disturbs digestion and is a potential enemy to 
the teeth. He adds, however, that if teeth are properly cared for sugar 
is not harmful. Dr. Kent A. Thoma of Boston agrees by claiming 
that candy not only destroys teeth by forming lactic acid but it also 
affects the general system and interferes with the appetite. Two 
authorities maintain that the adhesive properties of candy are largely 
responsible for the ensuing ills. Sticky candy is worse for the teeth 
says Dr. L. A. Young of St. Louis. Dr. B. W. Weinburger of New York 
explains that candy forms a large amount of fermentable substances 
which are gummy, and in that way hold food in contact with the teeth, 
thus increasing the possibilities of decay. Dr. A. H. Merritt explains 
that candy increases the activity of bacteria in the mouth, in that way 
producing a more rapid destructive process of decay. The eating of 
candy causes a thick saliva which favors fermentation says Dr. R. W. 
3unting of Ann Arbor, Michigan; Dr. T. Hyatt says that the un- 
natural quantity of sugar in candy and the way in which it is prepared 
are harmful to the teeth. 


Two specialists claim that candy is an important element of the 
diet and is conducive to general and dental health. These men are Drs. 
Coolige and Case of Chicago. Their opinions are identical. Two spe- 
cialists maintain that candy is less injurious than other foods such as 
crackers and starchy foods which contain white flour. Dr. R. Hutchin- 
son, Jr. of New York, and Dr. Dewey, also of New York, agree on 
this subject, although the latter modifies his statement’ by saying that 
the excessive use of candy produces digestive and nutritional dis- 
turbance. Dr. Wadsworth of Chicago and Dr. Essig of Michigan both 
agree that candy in moderation is not injurious, but excessively done, 
especially eating between meals, produces digestive disturbances. Dr. 
Eugene Smith of Harvard also testifies to the correctness of this 
statement. 

Tn answer to the second question the suggested means of remedying 
the excessive use of candy, numerous suggestions are made. Of the 
thirteen who recognized its evil effects eight in number believe that an 
extended publicity campaign should be waged to counteract the tendency 
of excessive candy-eating. Their suggestions took different forms. Dr. 
Case believes that the education of the parents is of the greatest value. 
Dr. Wadsworth joins him in this belief. Dr. Hutchinson and Dr. 
Bunting also believe that the widest publicity to reach parents of chil- 
dren is the best means of overcoming the evil. Dr. Young suggests 
that boards of health circulars, teachers in schools, magazines, news- 
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papers and the public press should all be utilized in accomplishing the 
desired end. Dr. Kent A. Thoma of Boston expressed himself in most 
emphatic terms when he not only urged for publicity to parents and 
teachers but went a step further by suggesting that the introduction 
of a bill to prevent store-keepers from selling candy to children with- 
out the written consent of the parents would be helpful. Dr. Wein- 
burger spoke as follows: 1. A more rigid and thorough prophylaxis 
of the mouth. 2. The educating of prospective mothers to a correct 
diet and feeding of infants. 3. Regular examination of the teeth. 
4. The restriction of the use of sweets. Dr. Merritt, Dr. Hyatt, and 
Dr. Williams all urge the eating of fruit after sweets. Dr. Paul R. 
Stillman of New York believes in regular prophylaxis as the best 
means of overcoming decay from sweets. Dr. Williams expressed him- 
self rather forcibly when he said that the excessive consumption of 
candy by the American people is one of the most irrational and harmful 
habits. Dr. C. N. Johnson believes that the only means at our com- 
mand is to educate the people not to use so much candy and to 
impress this lesson both in public print and private practice. Twelve 
of the authorities urge that publicity be given to this all important 
topic. The others advised that dentists should acquaint the parents of 
children as to the evils which excessive candy-eating could bring. 


Science the Great Teacher 


“Tn one sense it may be said that the human race gets the diseases 
it deserves; but the sins are those of ignorance and neglect of physical 
laws rather than against spiritual ordinances,” said Sir Richard 
Gregory in the course of his address at the recent Edinburgh mecting of 
the British Association for the advancement of Science. 

“Plague is not now explained by supposed iniquities of the Jews or 

conjunctions of particular planets, but by the presence of an organism 
conveyed by fleas from rats; malaria and yellow fever are conquered 
by destroying the breeding places of mosquitoes; typhoid by cleanli- 
ness; tuberculosis by improved housing, and most like diseases by fol- 
lowing the teachings of science concerning them. 
Though the mind does undoubtedly influence the resistance of the 
hody to invasion by microbes, it cannot create the specific organism 
of any disease, and the responsibility of showing how to keep such 
germs under control and prevent, therefore, the poverty and distress 
due to them is a scientific rather than a spiritual duty.” 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


To have what we want is riches, but 
to he able to do without it is power. 


A rural editor says he was grossly 
insulted but once, and that was when 
some heartless wretch offered him a 
cash register in exchange for adver- 
tising. 


A Scotchwoman had had much trouble 
with her gardeners. She could not find 
one who was capable of keeping sober. 
She appealed to her brother, who prom- 
ised to do his best to help her. At 
last he announced that he had found 
just the man she needed. 

“T’ll only ask one question, James,” 
said his sister. “Is he a teetotaler?” 

“Well,” said James, deliberately. “He’s 
no just what ye’d ca’ 4 teetotaler, but 
he’s a mon ye canna fill.” 


Judge (eyeing prisoner sternly)—You 
say this man was acting in a strange 
and irrational manner, officer. What 
did he do? 

Officer—He deliberately led his wife 
to every millinery store window on my 
beat, your Honor! 


According to educators at the Uni- 
versity of Pennsylvania, who determined 
by the study of 1,400,000 spellings in 
eighty-four cities, the most difficult 
words in daily use for the average per- 
son to spell are “judgment,” “recom- 
mend” and “allege.” 


Now will that clever dispenser of joy 
Who gave Mother a permanent wave, 

Give us a permanent bath for the Boy, 
And Father a permanent shave! 


North—Did your law suit establish a 
title to the property? 

West—Yes, indeed. The lawyer owns 
it now. 


Chicago freshmen scored higher in 
mental tests than college presidents. 

Huh! All freshmen know they can do 
that any old time. 


(Young Mrs. Newlywed to Hubby)— 
You're telling me I can’t save and cut 
down expenses! Listen! The new hat 
I bought to-day is the twelfth one I’m 
using this old hat pin with. 


An artist who was employed to reno- 
vate an old church in Belgium, rendered 
a bill of $64.96 for his services. The 
church wardens, however, required an 
itemized bill, and the following was duly 
presented, audited and paid: 

For correcting the Ten Commandments. . “4 12 


For renewing Heaven and adjusting stars 7.14 
For retouching Purgatory and restoring 


For brightening up the flames of Hell, 
putting new tail on the Devil and doing 


odd jobs for the damned............ 7.17 
For putting new stone in David’s sling 

and enlarging head of Goliath........ 6.13 
For mending shirt of Prodigal Son and 

For embellishing Pontius Pilate and put- 

ting new ribbon on his bonnet........ 3.02 
For putting new tail and comb on St. 

ie MGuardian ANGEL 5.18 


For repluming and regilding left wing of 
For washing the servant of the High 
Priest and putting carmine on_ his 
For taking the spots off the son of Tobias 10.30 
For putting earrings in Sara’s ears..... 5.20 
For decorating Noah’s Ark............. 4.23 


If you follow these instructions there 
will be but little trouble in figuring out 
your income tax for this year or in the 
future. In the first place it must be 
worked by algebra, astronomy, trigo- 
nometry, and syntax, and then you arrive 
at an answer that may be correct and 
may not. If your income is $2,400 a 
year and you have a diamond ring and 
an automobile and you are married to 
a brunette girl 26 years old, take the 
amount of your income, add your per- 
sonal property, subtract your street 
number, multiply by your height and 
divide by your telephone number. If 
you have a child in the family, you 
subtract $200 from your income, add 
the amount of your personal property, 
multiply by your waist measure, subtract 
the size of your collar and the child’s 
age, multiply by the amount you have 
given the church during the year, and 
divide by the number of your automobile 
tag. If there is a second child, you 
deduct $400 from your income, add ‘the 
weight and age of one child, divide by 
the date of your birth, multiply by the 
size of your hat and subtract the weight 
of your mother-in-law. 

After you get it all figured out they 
can’t collect it, for they will have you 
in the booby hatch and strapped down. 
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The Annual New York Alumni Banquet of the PSI OMEGA FRATERNITY 
will be held Saturday evening, April 22nd, 1922, in the Hotel Astor at 7 P. M. 

The banquet this year will be in celebration of our Thirtieth Anniversary, 
and a cordial invitation is extended to all visiting members. Kindly secure 
reservations in advance from Dr. John L. Peters, Treasurer, 133 West 72nd St., 


New York City. 
MicHaeL J. McCaucH_ey, Chairman. 


The fifty-eighth annual meeting of the MASSACHUSETTS DENTAL SO- 
CIETY will be held in Worcester, Mass., at Mechanics Hall, 321 Main Street, 
May 2, 3 and 4, 1922. 

A cordial invitation is extended to all members of recognized Dental Societies. 

W. VERNON Ryper, Secretary, 
175 Newbury St., Boston, Mass. 


The fortieth annual meeting of the SOUTH DAKOTA STATE DENTAL 
SOCIETY will be held at Sioux Falls, South Dakota, May 9, 10 and 11, 1922. 
All members of Dental Societies in good standing are invited. Bring your 


N. D; Gard, 
E. W. Secretary, 


Sioux Falls, S. D. 


Second annual meeting of the NEW YORK STATE DENTAL HYGIENISTS 
ASSOCIATION will be held at Rochester Dental Dispensary May 12 and 13, 1922. 
Speakers will be announced later for a public meeting to be given in the main 


clinic room of the Dispensary. 
Mawa M. Forry, Chairman Publicity Committee. 


THE IOWA STATE BOARD OF DENTAL EXAMINERS will meet for 
the purpose of examining candidates for a license to practice in Iowa, at Iowa 
City College of Dentistry, beginning Monday, May 29, 1922, at 9:00 A. M. An 
examination for Dental Hygienists will be given. For further information and 


application blanks address 
Dr. C. B. Mitter, Secretary, 


726 Fleming Bldg., Des Moines, Ia. 


At the reunion of the NATIONAL ALUMNI ASSOCIATION OF THE 
BALTIMORE COLLEGE OF DENTAL SURGERY to be held May 30, 31 and 
June 1, 1922, it has been decided to make the unveiling of the Chapin A. Harris 
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Memorial on June 1. Dr. Harvey J. Burkhart, on behalf of the Dental Profession, 
will present the monument to the city of Baltimore and deliver the presentation 
address. Mayor Broening of Baltimore will receive the monument on_behali 
of the city. 


The next meeting of the COLORADO STATE BOARD OF DENTAL EX- 
AMINERS will be held in Denver, Colo., June 6, 1922, For further informa- 
tion address 


W. H. Fiint, Secretary, 
Littleton, Colorado, 


The meeting of the GEORGIA STATE DENTAL SOCIETY will be held in 
ATLANTA, GA., June 14, 15, 16, 1922, instead of in Augusta, Ga., as previously 
announced. 


The BOARD OF DENTAL EXAMINERS OF ALABAMA will meet Mon- 
day, June 19, 1922, at 9 o’clock A. M., at the Birmingham Dental College, Avenue 
F and 20th St., Birmingham, Alabama, for the purpose of examining applicants 
who hold diplomas from reputable dental colleges, for certificate of qualification to 
practise dentistry in Alabama. 

All applications, accompanied by the examination fee, must be filed with the 
Secretary-Treasurer at least one week before the examination. For further 
information, application blanks, etc., address 
H. Cray Hasse, Secretary-Treasurer, 

616 22nd Ave., Tuscaloosa, Ala. 


THE ARKANSAS STATE BOARD OF DENTAL EXAMINERS will hold 
its regular meeting for the purpose of examining applicants, June 19, 20, 21, 1922, 
Hotel Marion, Little Rock, Arkansas. 
Applications may be secured by addressing the secretary. ° 
Dr. H. J. Crue, 
Wilson Bldg., Eldorado, Arkansas. 


THE MISSISSIPPI BOARD OF DENTAL EXAMINERS will hold its 
next meeting for the examination of applicants for license, June 20, 1922, in the 
Senate Chamber, State Capitol Bldg., Jackson, Miss. Application and fees should 
be filed with the Secretary at least ten days before the examination. For full 
information, application blanks, etc., address 

Dr. B. J. MARSHALL, Secretary, 

5, 6, 7 Turner-Cox Bldg., Marks, Miss. 


THE PENNSYLVANIA BOARD OF DENTAL EXAMINERS will hold 
an examination for applicants for a license to practice dentistry, in Pittsburgh and 
Philadelphia on Wednesday, Thursday, Friday and Saturday, June 21, 22, 23 and 24. 

The theoretical examinations will begin on Wednesday, June 21, and will be 
held in the Musical Fund Hall, 808 Locust Street, Philadelphia, and the College 
of Pharmacy Building, Pride and Blutf Streets, Pittsburgh. 

The practical examinations will be held on Saturday, June 24, in the Evans’ 
Institute, 40th and Spruce Streets, Philadelphia, and the University of Pittsburgh, 
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Pittsburgh. The operative work will start at 8:30 A. M. and the prosthetic work 
at 1:30 P. M. 

A partial examination will be held for students who have finished the work 
of the second year in college, on Wednesday and Thursday, June 21 and 22, in 
the same places. No others except second year students are eligible for the 
partial examination. 

An examination will also be held for dental hygienists on Thursday, Friday 
and Saturday, June 22, 23 and 24. Only hygienists who have four years high 
school preliminaries are eligible for this examination. 

Application papers may be secured from the Department of Public Instruction, 
Harrisburg. Any further information may be secured from 

ALEXANDER H. ReyNnotps, Secretary, 
4630 Chester Ave., Philadelphia, Pa. 


THE CONNECTICUT DENTAL COMMISSION will meet at Hartford, 
Connecticut, on June 22, 23 and 24, to examine applicants for license to practice 
Dentistry and Dental Hygiene and to transact any other business proper to come 
before them. For further information, apply to Robert H. W. Strang, 886 Main 
St., Bridgeport, Connecticut. 


THE OKLAHOMA STATE BOARD OF DENTAL EXAMINERS will 
meet June 26 to 30, 1922, at the State Capitol, Oklahoma City, Okla. Further 
information regarding the examinations, requirements, etc., may be obtained by 
addressing L. M. Doss, Secretary, 245 Amer. Natl. Bank Bldg., Oklahoma City, 
Okla. 


THE STATE BOARD OF REGISTRATION AND EXAMINATION IN 
DENTISTRY of New Jersey will hold their regular examination at Trenton, 
N. J., June 26 to 30, 1922. License fee, $25.00, re-examination fee, $10.00. 

Practical tests required: Insertion of an approximal gold filling with the ap- 
proximating tooth in position, compound approximal amalgam filling, and a silicate 
filling ; candidate must furnish his own patient. Taking of impressions, bite, selec- 
tion of teeth, articulation, trial plate; candidate must furnish his own patient. 
Practical examination in mouth diagnosis. 

Attention is directed to the following quotation from the dental law of New 
Jersey: “Applicant shall present to said board a certificate from the Commissioner 
of Education of this State, showing that before entering a dental college he or 
she had obtained an academic education consisting of a four-year course of study 
in an approved high school, or the equivalent thereof.” In accordance with this 
law the secretary will issue application blanks only upon presentation of the re- 
quired certificate from the Commissioner of Education, State House, Trenton, N. J. 

Applications must be filed, complete, ten days before the date of the examina- 
tions. Address all communications for further particulars to 
Joun C. Forsytu, Secretary, 

429 E. State St., Trenton, N. J. 


The twenty-sixth annual convention of THE NATIONAL DENTAL ASSO- 
CIATION will be held in Los Angeles, California, July 17 to 21, 1922. 
The Ambassador, one of the city’s newest and largest hotels, situated in the 
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heart of one of the most beautiful residential districts, will be convention head- 
quarters, and practically all sessions can be held in the hotel or on the grounds. 

The Local Committee on Arrangements can safely state that this meeting will 
provide an excellent program, demonstrating that “Dentistry can add ten years 
to the average of human life.” This committee can also safely state that our 
visitors will be well entertained during their sojourn in Los Angeles. 

It is none too early to plan a vacation, Westward, in July, 1922, and to send 
for hotel reservations. 

Watch for further and detailed announcements. 

The Local Committee on Arrangements, 
Per C. M. Bensrook, General Chairman, 
707 Auditorium Bldg., Los Angeles, Calif. 


The annual meeting of the AMERICAN SOCIETY OF DENTAL RADIO- 
GRAPHERS will be held at the Ambassador Hotel, Los Angeles, California, 
Wednesday and Thursday, July 19 and 20, 1922. The Program Committee has 
arranged for an interesting and scientific meeting. All those extremely interested 
in Dental Radiography are cordially invited to attend. 

H. C. Mckirtrick, President, Martin Dewey, Secretary-Treasurer, 

I. O. O. F. Building, 501 Fifth Ave., 

Indianapolis, Ind. New York, N. Y. 


The thirty-ninth meeting of the AMERICAN DENTAL SOCIETY OF 
EUROPE will be held at the Hotel Cecil, the Strand, London, Eng., July 28-31, 1922. 

This conveniently located hotel has offered a limited number of rooms to mem- 
bers at very reasonable rates. 


American members of the profession all over the world are cordially invited. 
Dr. A. Sprinc, President, 


8 West 40th St. New York, N. Y. 
Dr. F. W. Fiemine, Hon. Secretary, 
13 Queen Anne St., London, Eng. 


This is to announce to the FRATERS OF ALPHA OMEGA DENTAL FRA- 
TERNITY that the Fourteenth Annual Convention is to be held at the Hotel 
Astor, New York City, on July 28, 29 and 30, 1922. The address of the New 
York Chapter is 211 Lexington Avenue, New York. 


Communications are solicited by the Publicity Committee. 
BERNARD RIESENBERG, 


211 Lexington Ave., New York. 


Last call for copy and 
pictures {telling about your 
vacation experiences. Send 


in by April 20, at latest. 
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